- | FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT g " 7 300
DOCUMENT # N96000006424 ecretary or svtate
05-02-2007 90108 005 ****5]1 .25

1. Entity Name
THE CORAL CREST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

D PROP
7655
L FL 33166

T T VLD

Suita, Apt. #. elc Suite, Apt. #, etc. 04092007 _
A4 N H4 Me ﬁgog b /DX Chg-NP CR2E037 (12106)

Mailing Acdress
TLLC ITED PROP! TLLC

& Stal Cnty & Slale 4. FEI Number Apnpilied For
Aj? ,‘F-o i A O e CL : 65-0724454 Not Apolicable
Countr Gountry " . $8.75 additional
/% 3) / -7 S] D ADE ﬁ D 5. Certificale of Status Desired [ Fee Required
. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

: Hame D_EL-Q S T Zisince- P A

UNLIMIFED PROPERTY MGMT LLC™ ~—~ __=

7655 NW 50
MiAMI, FL 33166

‘,e;;'eg[eéf x Mu ‘ber is Nof ﬁ:ﬁplabl% b\(&_ 9‘ (‘; cs — S

Apoo th\lm\poo& Bly
“ Wolluwand FL | %550

-8 The above named entity submits this statement for the purpose Ws registered office or regustered\agem or both, in the State ot Florida. | am tarmiliar with, and accep1
the obligations of regislzed\agen:.

i

lasies, () @Devere
SIGNATURE A Catet e, e

dignatre, yped of ormited e of rogrskred ngcnrta{j‘lnom:amc. iMNOTED ‘I}Jsmvcn Agest SOlace fecp e whon (CrSiHg) DATE
Filing Feoe iz $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniripution. I Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TINLE PD [ pelete TLE O change ] Addition
RAME TOLEDO, MARIADEL C NAME
STREET ADDRESS | 15280 SW B0TH ST #1 STREET ADDRESS
CIT¥-ST-1p MIAMI, FL 33193 CiTy-s1-27
it O [ Delere TILE O Change  [7] Addition
NAME BERGARA, MARILYN NAME
STREET ADDRESS | 15270 SW B0TH ST. #13 STREET ADDRESS
CaTy- 51- 28 MIAMI FL 33193 CITY-5T-ZiP
TNE sD O petete THLE O crarge [ Addition
NAME CENTRA, NAYCE NAME
STHEET ADDRESS |- ,15260 SW.BD 5T, #.15 -~ STREET ADDRESS -
GIFY-ST-P- — MIAMI FL 33193 EITY-S1-2P
TILE [ petere niLE CIcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP EITY-ST1-7IP
TILE [ petete TRE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-217 ' CITY-ST-2IP
THLE {1 Delere TIMLE [ change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST- 217 CITY-ST-2IP

12. | hereby certity that the information supolied with Lhis fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report or supplegfieyial report is true and accurate and 1hat my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receive hstee emoowered 10 execute this report as required by Chapter 617, Fioriga Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment af address, with all other like emgpowered.

i

SIGNATURE:

SIGNATURE hD fTPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalc Uayl:me Pnere




