FILED
2008 NOT-FOR-PROFIT-CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigngmlylENT # N99000000333 03-24-2008 90067 019 ****51 25
CORAL KEY OF PALM BEACH HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
110 OLD JUPITER BEACH RD. 110 OLD JUPITER BEACH RD. 20001002
JUPITER, FL 33477 US JUPITER, FL 33477 US :
S T RN AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0897298 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 E:;.Z?qﬁ;tlonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
PEARSALL, SHERRY Thomas Hevlmun
110 OLD JUPITER BEACH ROAD Strest Addrass (P.O. Box Mumber is Not Acceptabla)
JUPITER, FL 33477
110 01d Jupiter Beach Road
City FL Zip Coda
Jupiter 33477

8. The above named entity mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registefed agen

[ March 10, 2008

“SIGNATURE

LR . Slgnatura, typed of pnn:odrnameot registered agant and tiie if appicable. (NQTE: Registarad Agent signature required when reinsiating) DATE

PR Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May e T Maka‘cﬁeéﬁjpayable to E
o, : " Due by May 1, 2008 Trus! Fund Contribution. O Added to Fees - Florida Department of State .’
9. QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
me i |D 0 Delete e I O Change - CJ Addtion
nave -~ 1 MORTON, LISA NAME

STREET ADDRESS | 104 OLD JUPITER BEACH RD. STREET ADDRESS

CIry-sT-21P JUPITER, FL 33477. CITY-ST-ZI1P

TITLE DT ] [ belete TITLE O change [ Addition
HAME LEGEL, JAIME NAME

STREET ADDRESS | 120 OLD JUPITER BEACH RD STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33477 CITY-ST-7P

TILE PD O Delete ME ‘ O change [ Addition
mME_ | HEYLMUM, TOM NAME

STREETADORESS | 110 OLD JUPITER BEACH ROAD ) STREET ADCAESS

Ciry-S1-21P JUPITER, FL 33477 CITY-5T-2P

e [ oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY- 53-7iP

TITLE O vekete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

oIy -5T-2P . LITY-ST-21P ]
TimE .. : 1 pelete JTITLE _ .. : . .7, .[dCrange [ Addition
NAME ] NAME : S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 receivey/or trusiee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment yfith an addpass, with all other like empowered.
K/’— 3/10/08 561 628-1881

SIGNATURE:
S1IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




