I - FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N9S000001571 04-14-2008 90063 009 ****70.00
1. Entity Narne
COQUINA ISLE AT THE POLO CLUB CCNDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q“ U b 0 v
21045 COMMERCIAL TRL 21045 COMMERCIAL TRL
BOCA RATON, FL 33486 BOCA RATON, FL 33486 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"mlml ‘IHI m“ "”l mH "W"m "m “IlllWl ’lm Hl"lm m’
Suita, Apt. #, elc. Suite, Apt. #, etc. 03212008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0803700 Not Applicable
Zip Gouniry Zip Counlry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name -
ISAACSON, WILLIAM K
21045 COMMERCIAL TRL Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Coda
8. The above namet B semit Tor the purpose of changing its registerad office or tegistered agent, or both, in the Stats of Flarida. | am familiar with, and accept
tha obligatiof g /
SIGNATURE /by
Signature v Or [flnled name ot regustered ggem and litle if apphicable. (NQTE: Registered Agent signature raquired when remnstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due b'j',May 1, 2008 Trust Fund Contritution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PB .TREASU RER O Gelete TimE SECRETARY [J Chenge " [5 Addition
NAME BERNHARDT, LAWRENCE NAME NoR AAN KASTHN
SIREET ADDAESS | 6308-0 GRAYCLIFF DR. SREETADORESS | /76 -~ O 19440 Be w0
cr-st-op | BOCA RATON, FL 33496 CITY-ST-2P Boen RatoN F) 32H9C
L v pDiRcarol O Detete TME DIRECTOR O3 crange ) Adition
NAME LEVY, SELMA NAME THeodORE LAFHIE
STREET ADDRESS | 6158-D ISLAND WALK STREETADDRESS | & 333 -C (RAYCLIEF DRIVE
CiTy-sT-21P BOCA RATON, FL 33486 QTy-8T-2 Boca Raron £l 33 Y9l
TILE B PRESIQENT [ oelete TILE i [ thange [ Addition
NAME FEIN, LOUIS ~__ NAME
STREET ADDRESS | 6277-D GRAYCLIFF DR. STREET ADDRESS
CITY-S1-21P BOCA'RATON, FL 33408 4 CITY-S1-2IP
ML SD _ elele TITLE [ Ghange [ Addition
TWANE | LEDERMAN, SYMA MRS NAME
SIREET ADDRESS | 6269-B GRAYCLIFF DR STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 334963227 CITy-S7-21P
TILE [ cetete TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-21P
(1 7 Delete TILE [ Change  (J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify 1l icn supplied with this fi\ing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on t lemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporality ¥Yor trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an ayf h an addretg with all other like empowered. b
\P.{pg /ey L0
SIGNATURE: : \ 99e- 798
BIGNA'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




