2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000109026

1. Entity Name

CORAL TOWNHOMES | CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

8990 NW 40TH ST
CORAL SPRINGS, FL 33065

Mailing Address

8990 NW 40TH 5T
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.D. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90165 034 ***150.00

60032547

OO A

03122008 Chg-P CR2EQ34 (12/06)}
City & State City & State 4. FEI Number Applied For
20-1213360 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desirad

03 $8.75 aaditional

Fee Required

8. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registerod Agent

LAM, LONG C
8990 NW 40TH ST
CORAL SPRINGS, FL 33065

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office oi registered agant, or botn, in the State of Flarida. | arm familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwe, lyped or printed name of registered agen! and

litlg if eppécabla, {NOTE Registerad Agent signaturs renuirad wnan rginstaing}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PRES 3 Delete TILE [J Charge [ Addition
NAME LAM, LONG C NAME

SIREET ADDRESS § 8980 NW 40TH ST SIRLET ADDRESS

CIny-51-2P CORAL SPRINGS, FL 33065 CITY-ST-ZiP

1L [ pelete IMLE [ Change (] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ciry-S1-zip CITY-St-2P

LE O oelete e (J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P GITY-Si-2p

TMLE O detete HILE [ Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2P CITY-§1-2p

WE [ petete e {Jctrange [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIiY-SI-2P

THLE T petete 1 {0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2Ip CITY-ST-2IP

12. | hereby certily that the intormalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lf/az ‘f/O Y T 3yzg.9)

of the corporation or the receiver ar tru
changad, or on an altachment with a

dd)

SIGNATURE:

th all ot

7 like empowered.

IGNATURE AND TYPED OR mTED MAME OF SIGNING OFFICER OR GIRECTOR

Dater

Caytims Phona #

L




