2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748986

1. Entity Name

COASTAL 1 CONDOMINIUM ASSQCIATION, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90045 022 ****6] .25

Principai Place of Business

C/O THE MANAGEMENT CONNECTION, ING.
13400 8 CLEVELAND AVE #203

FT MYERS FL 33907

us

Mailing Address

C/O THE MANAGEMENT CONNECTION. INC.

13400 5 CLEVELAND AVE #203
FT MYERS FL 33907-3897
us

2. Principal Place of Business

3. Mailing Address

LT

S%te' Apt # etc.

270 College FRwyslz?

uite, Apt. #, etc.

220 Collece P/(UJ]#/DB

DO NOT WRITE IN THIS SPACE

City & State f City & State 4. FEl Number - Applied For
59’2034469 Not Applicable
Zi Country Zi Counir " . $3_75 Additienal
3 % ?/ 7 U Y é_? 9/ q Ja 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDEN, ARLENE A

THE MANAGEMENT CONNECTION, INC ; 5

13400 S CLEVELAND AVE #203 C%Q 70 _Coliege V¥wy # /o3 70 Cod
FT MYERS FL 33907 hy FL | 855,

Street"Addréss’(P.O-Box Nimber'is Not‘Acceptabla)

8. The above named gntify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.

oA

SIGNATURE Mﬂ Z/;C/’L’—’V‘-/

Slgnature, typed or printad name of registared agent and title if applicable.

gisterad ﬂfnl signatura raquired when renstating)

il

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TiTLE D O delste TIMLE [ change [ Addition
NAME WEBBER, SIDNEY NAME

STREET ADDRESS | 4018 SE 12TH AVENUE #208 STREET ADDRESS

CITY-ST-2IP CAPE COHAL FL 33904 CITY-5T-2IP

TITLE PD O Dalete TITLE O change [ Addition
NAME KANAGIE, DENNIS NAME

STREET ADDRESS | 4012 SE 12TH AVENUE #207 STREET ADDRESS

CiTY-S7-2IP CAPE COHAL FL 33904 CITY-8T-21P

TITLE SD - - O Delete HILE V'S v . Mhange [ Addition .
HAME BANASZAK, JOSEPH H NAME

STREET ADDRESS | 4018 SE 12TH AVENUE #204 STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33004 CITY-5T-2iP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete e [ Changge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7IP

TITLE O Delsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
z i ered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

ith all other like empowered.
Srofoo o) o5 zoo

Daytme Phone #




