FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000006438 01-16-2007 80262 048 ***61.25
1. Entity Name
THE CORALS OF QAKLAND PARK HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address JUUUULY ‘i
2787 E. DAKLAND PARK BLVD. 2787 E. OAKLAND PARK BLVD.
SUITE 404 SUITE 404
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
s S T AR MOIER

Suite, Apt. #, etc. Suite, Apt. #, etc. 01002007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

65-0801468 Not Applicable
Ip VCounlry Zie Country 5. Cenificate of Status Desired a ?i-g?qaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRANE, DAVID W
2787 E. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
FORT LAUDERDALE, FL. 33306
City FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed of prnted nami of registered agent and tite if applicable. (MOTE: Registersd Agenat signaturs raquired whan reinstatng) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees Fiorida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete e VP O crange [ Addition
NAME SEARS, BILL NAME
STREET ADDRESS | 4251 NE 16 AVE STREET ADORESS
CITY-§T-2P QAKLAND PARK, FL 33334 CITY-ST-2IP
me D H oeee LE 5 O Change  [addition
NAME BLACK, JANET NAME DORIN, Jack
STREET ANDRESS | 1401 NE 39 STREET STREETAODRESS | 443] NE 17 Avenue
CITY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP Nakland Park. FT. 33334
Tne P O Delete TLE ) Ol Charge [ Addition
HAME KELLEY, THOMAS B NAME
STREET ADDAESS | 4211 NE 16 AVE STREET ADDRESS
CITY-ST-2IP QAKLAND PARK, FL 33334 CITY-ST-21R
TE TD 7 Delete TNLE [ change [ Addition
NAME SHAW, MARILYN NAME
STREET ADORESS | 1727 NE 37 STREET STREET ADDRESS
CiTY-ST-ZIP OAKLAND PARK, FL 33334 cIry-sT-21P
TIE VP [ Detete TImLE D (X Change  [] Addition
NAME VOS5, ANDREA NAME
STREET ADDRESS | 4041 NE 16 TERR. STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
me P O pelete e D Crange [ Addition
NAME GUSTAS, LINDA J NAME
STREET ADORESS | 3941 NE 13 AVENUE STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33334 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does net quaiity for the exemptions conlained in Chapler 113, Fiorida Statutes. | turther certify that the information
indicaied on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveT\o‘r trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment willy an address, with all other like empowered.

SIGNATURE: __ N\ J U C2mpre Y~ GF-87 75¥ sEsTeP

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytxna Phone #




