FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EEB FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socry of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90126 035 ***150.00

DOCUMENT # Pg8000083115

1. Corporation Name

CORONADO VILLAGE CORPORATION

~ IO EN v

Principal Pl: ce of Business Mailing Address
29 N. EGLIN PKWY. 29 N. EGLIN PIWY.
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 325¢8
DO NOT WRITE I THIS SPACE
3. Date Inzorporated or Qualifed
09/24/1998
2. Principal Prace of Business 2a. Mailing Address 4. FEI Nu nber App ied For
21 105 W, 23rd Street ;l 59-3535604 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifcate of Status Desired [ $8.75 Acditional
a m Fee Required
City & S ate ‘ City & State 6. Election Campaign Financing 0 $5.00 niay Be
E Panama Citv, FL E Trust Fund Contribution Added 1o Fees
Zi Country Zip Country 8. This ccrporation owes the current year Intangible
52405 T 1
24 25 29 30 Personal Property Tax. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
TRINGAS, JOHN J Cary Wakstein
82| Street Acdress (P.O. Box Number is Not Accepiabl
29 N. EGLIN PKWY. e e e e
. P Mep l 1 Way
FT. WALTON BCH FL 32548 83 - T,
Attn: Fank Accounting
84| City 85| Zip Cade ,
FTort Walton Beach FL 2548 ‘
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Ficrida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s foard of directors. | hereby accept the appointment as registered
agent. f am familiar with, and ac:cept the obligations of, Section 607.0505, Flarida Statutes. e
L 2aiofp

SIGNATUFE GARN _MNAESTE N

Signature, typed or primed name of registered agoni and tiie d 2pphcabis. ERe Agent signature req.ared whan (enstating] DATE = El
12 OFFICERS ANIY DIRECTORS A5 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o !
i PST [ROELETE TATE BST Cichnge  (@ASn| & |
NAME TRINGAS, JOHN J 12 NAME Wakstein, CFary 3
streeTapori 53| 29 N. EGLIN PKWY. vasmecTaoRess| 29 N, Eglin Parkway i l‘\
arvstze | FT. WALTON BCH FL 32548 racrvseze | Fort Walton Bch, FL _ 32548 Pl
TITLE [] DELETE 21 TITLE [JChange  [JAddition | O
NAME 2.2 NAME .
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P 24CITY-5T-2P o
mE CJDELETE S1TMLE Dl Change L] Adeifion i
NAME 32 NAME 1‘
STREET ADDR 353 33 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-ZIP
TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDR 85 4 STREET ADDRESS
CITY-S7-ZP 44CITY-ST-2P
TLE [ DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-ZIP
TITLE [] DELETE 6.1 TITLE 1 Change ] Additien
NAME 62 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZIP

14. | hereby certify that the informiition supplied with this filing does not qualify for the exemation stated in Section $19.C7(3)(i), Florida Statutes. [ furlher certify that the i ormation
indicated on this annual report or supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
office " or director of the corporation or the receiver or trustee empowered t¢ execute this reporl as required by Chap er 607, Florida Statules; and thet my name appuars in

Block 12 or Block 13 if changed, or on an attachment with an addrgss, with %r like empowered
SIGNATURE: ' —Fey Ll Ff §X0-234-uli?

SIGNATUR KING OFFICER ©R DIRECTOR Date Daytime Phone &




