2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N97000006438
THE CORALS OF OAKLAND PARK HOMEQWNERS'

Principal Place of Business
2787 E. OAKLAND PARK BLVD.
SUITE 404

FORT LAUDERDALE, FL 33306

Mailing Address

2787 E. OAKLAND PARK BLVD.
SUITE 404

FORT LAUDERDALE, FL 33306

FILED
Jan 20, 2004 8:00 am

Secretary of State

01-20-2004 90058 032 ****51.25

AN

CRANE, DAVID W

SUITE 404

2787 E. OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33306

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Apptlied For

65-0801468 Not Applicable
- 2ip. Country o Zip . . .| - Country b . o i . $3_75 Additional -
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strast Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent,

Skinatues, typed of printad name of regislered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Carnpaign Financing
Trust Fund Contributicn,

$5.00 May Ba
Added to Fees

Make check payable to
Fiorida Department ot State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

THILE VP O Detete TITLE P B change [ Addition

NAME SEARS, BILL HAME

STREEY ADDRESS | 4251 NE 16 AVE STREET ADDRESS

GITY-ST-2IF OAKLAND PARK, FL 33334 CITy-ST-21P

TITLE VP A pelete TITLE D [ change  CXaddition

NAME ALDERMAN, JOANN HAME RIACK, Janet

STREET ADDRESS | 4031 N.E. 15TH AVE. STREETADDRESS | 1401 NE 39 Street

CITY-ST-2IF OAKLAND PARK, FL. 33334 CITY-ST-24P Oalrland Parlk . BT, 33334

TLE s O Delete e 0 Ochange  [J Addition
~ HAME - |- BERNARDI -KEVIN - Te T e e e e NAME- = e [~ — N - s T oo -

STREET ADDRESS | 4731 NE 15TH TERR. STREET ADURESS

CITY-§T-7IP OAKLAND PARK, FL 33334 cITy-ST-2IP

TIME D R Oelete TITLE ™D Ochange  [XKaddition

NAME SWEET, LYNDA havE SHAW, Marilyn AN

STREET ADDRESS | 1540 NE 43 STREET STREETADDRESS | 1727 NE 37 Street {

CITY-ST-7IP OAKLAND PARK, FL 33334 CiTY-ST-ZIP Oakland Park. T 33334 '

TIMLE D [ belete TITLE VP ’ Change [ Addition

HAME MCINTYRE, JACK HAME

STRCET ADDRESS | 1593 NE 49TH ST. STREET ADDRESS

CITY-$T-2IP QAKLAND PARK, FL 33334 CITY-ST1-2IP

TILE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-§1-2IP CITY-5T-2F

-~

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this repert as require:
changed, or on an attachment with an addressgwith all other like empowered.

re shall have the same lagal €

/Lﬂtlwnim AL DEaes

the exembiion stated in Section 119.07$3)(i), Florida Statutes. ! further certify that the information
fect as if made under oath; that | am an officer or director
d by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

(o59) 77/« 5503 _

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yHIX AL
7

Daytime Phone #




