FILE NOW: F

ING FEE IS $61.25

IL

2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporabon Name

748986
COASTAL Il CONDOMINIUM ASSOGIATION, INC.

(7)

Principal Piace of Business

C/O MARQUIS MANAGEMENT
12563 NEW BRITTANY BLVD
FT. MYERS FL 33907

Mailing Address

CJO MARQUIS MANAGEMENT
12563 NEW BRITTANY BLVD
FT. MYERS FL 33907

LT

3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1979 02/16/1995
2. Principal Place of Business <2a. Mailing Address 4. FE! Number Applied For
[21] 126Lt VEW bRt tawy B i3] 124k 1 WEN ﬁf?ﬂ‘z‘dy Ao 59-2034469 Not Applicable
Suite, Apt. #, etc. [ " Suite, Apt #, elc it
Ap - " 5. Cedificate of Status Desired (] $8'75 Add,monal
22 27| Fea Required
Cry & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 2;| Trast Fund Contribution Added to Fees
Zip | Country Zip Gountry 8. Trvs corporation has labilty for intangible tax under s. 199.032,
2 25 20| m Horida Stalutes A ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STILPHEN, PETER 82| Stoot Al (PO, Box Nun}g-r s Noj Avceptalia]
C/0 MARQUIS MANAGEMENT 1266/ NEW BRIFT AV Y Blve.
12563 NEW BRITTANY BLVD. 83
FT. MYERS FL 33907 84 Gity FL |as Zip Code
11. Pursuant ta the pravisions of Sections 617.0502 and 61 ¥.1508, Flonda Statutes, the abiove-narmed corp(fa'iom subimits this statemeant lor the purpose of changing its registered office
or registerad agent, or both, in the State of F loricia. &,ich chango was authorized by the corporation’s. board of directors | hereby accept the appointment as registered agent. | am
famar with, and.agoept the obvigatons of, Section 7.0503, Forda Statutes J/
ey - . -2
SOGNATURE A f AT ~UA LIRSS flerfeg A SO VIERd e
Slgr Ly O geintedd Patk af re g stensd aoe gt ad e 4 ag i Al (NOTE Flyevamiest A nil sudv abaes = ot vl end rest il itrngt ATt ’L(_)\
12, OFAICERS AND DIRECTORS 13. ADDITIONT THANGES 10O OFFICERS AND DIREGTOMNS N 12 ON‘J
nne VPD DabeLErE 1TTILE TD [ Ctange  4f7] Addition | ¥~
NAME FENDLER, ROBERT 12 NikiE Gilbertson, Lloyd &
STREET ADOALSS 4018 S.E. 12TH AVE. V1ESIRETADRESS |+ 1012 SE 12th Ave. #210 &
CiTY-S1-7P CAPE CORAL FL 33904 . T4 QTY-ST- 2 Cape Coral., g} &
TiLe PD [WEIHT 21T ' OCnage [ Addtion |©
HAME LUDESCHER, JIM 22 NANE
STREET ADDRESS 4018 SE 12TH AVE ? 3 STREFT ACORESS
CHTY-§T-2IP CAPE CORAL, FL 00000 240V 52
THLE SD [CJDELETE 31TIILE [C]Change 7] Addilion
NAME RENQ, MRS, 32 NAME
STREET ADDRESS 4012 SE 12TH AVENUE 3 35TREE| ADORESS
Cmy-S1- 2P CAPE CORAL FL Jacm-gze |
TITLE 1D BAUELETE 4T THLE [CIcCrange [ Addition
NAME DOMINICK, MRS. B. 4 2 NAME
SIREET ADDRESS 4012 SE 12TH AVENUE 43 STAFE 1 ADDRESS
CiTY-ST-2P CAPE CORAL FL 445107 ST- 7P
Tt D PRELETE 59 TILE [IChange [ Addition
hawe SAAH, AMELIA 52
STREETADORESS | 4012 S.E. 12TH AVE. 53 STRECT ADDRESS
CiTY-51- 2P CAPE CORAL FL 33904 540TY-ST-2p
THLE CIDEETE 61 TILE [cnange [ Acdition
NAME 62 NAME
STREET ADDRESS 6 3STREFT ADDRESS
Cily-ST-2IF 64CI"Y.S1-717
14, | do heraby certify that the information supplied with this fling is voluntarily furnishect and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarrnation indicated on this annual report or supplemental annual repor is true and as-urate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the regeiver or trustec empowered to exacute this reporl as required by Chagter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachm@ with an address, i )
" A et BN ' e L
SIGNATURE: L_g.‘z,-dj Tyl A€, JEND - € PR3
SIGNATURE/AND TYPED O/ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 510 e # ’




