2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 19, 2006 8:00 am

DOCUMENT # N98000004534

1. Entity Name

CORAL COVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

06-19-2006 90003 036 ****61.25

Principal Place of Business
1700 $ MIRAMAR AVE
INDIALANTIC, FL 32303 US

Mailing Address
1700 S MIRAMAR AVE
INDIALANTIC, FL 32003 US

NUSEACARRRMAREWEM R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 06032006 Chg-NP CRZE037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3573276 Not Applicable
- : - —
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WATSON, JULIE
1704 S MIRAMAR AVE
INDIALANTIC, FL 32903

Sireet Address (P.C. Box Number is Not Acceptable}

-

City

FL. I Zip Code

B. 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 cf reglistered agent.

SIGNATURE _
¥ Slgnature, typed or printad name ot réqislerad agent and tite if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME sD O Delete me D . [J Change  JR] Addition
NAME BROWER, PATRICK NAME (IRt R L 1ER. DONT é/

STREET ADORESS | 81 MIAMI AVE STRESTADDRESS | yo / M4k T 'Ave

CITY-8T-2IP INDIALANTIC, FL 32903 CITY-8T-2IP Taclig tan 7 & ol 3z 70}

TITLE PD O Delete MLE [J change [ Addition
MAME POLLOCK, RAYMOND L NAME

STREET ADDRESS | 91 MIAMI AVE STREET ADDRESS

CiTY-ST-2iP INDIALANTIC, FL 32903 CiTY-ST-21P

TITLE D O Delete TIMLE [ Change 7] Adaition
NAME LEE, ROBERT NAME

STREET ADDRESS | 1708 SE MIRAMAR AVE STREET ADDRESS

GiTy-sr-2IP INDIALANTIC, FL 32903 CiTY-ST-2IP

TITLE vD [ nelete TITLE [ Change ] Addition
NAME CLIFFORD, KEVIN C NAME

STREET ADDRESS | 1710 S MIRAMAR AVE STREET ADORESS

CITY- 8T-21P INDIALANTIC, FL 32903 CITY-ST-2IP

TITLE D [ Delete TILE [ Change  [] Addition
NAME HOLLAND, JAMES W NAME

STREET ADDRESS | 1706 S MIRAMAR AVE STREET ADDRESS

CITY-5T-2iP INDIALANTIC, FL 32903 CITY-51-2P

THLE TD O pelete TITLE [ Change [ Addition
NAME WATSON, JULIE NAME

STREET ADDRESS | 1704 MIRAMAR AVE. STREET ADDAESS

CITY-§T-21P INDIALANTIC, FL 32903 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the recgjver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme‘ k with an address, withy all other Ike empowered.
o [3 ICX( 324-728-4717

Date Daytime Phone #

SIGNATURE:

W‘ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




