2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748986 | May 04, 2001 8:00 am
- Enyame | Secretary of State

COASTAL Il CONDOMINIUM ASSOCIATION, INC. 05-04-2001 90005 006 ****61 .25
Principal Place of Business Mailing Address
8270 COLLEGE PKWY #1038 8270 COLLEGE PKWY #103 R
FORT MYERS FL 33-9198 FORT MYERS FL 33-3198 . :) q iv g Y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59'2034469 Not Applicable
Zip Country Zip Country

" , $8.75 Additional
5. Certificate of Staiungeswed O Fes Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s e e o S AL - - ST - . -

FREDEN, ARLENE A Street Address (P.O. Box Number is Not Acceptable)

8270 COLLEGE PKWY #103
FORT MYERS FL 33919

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if applicabla, {NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. 0 Addedto Fees Depariment of State

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

TITLE TD ) Delete TITLE (D change [ Addition

NAME WEBBER, SIDNEY NAME

STREET ADDRESS | 4048 SE 12TH AVENUE #2086 STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE PD B Delete TNLE PD [ Change }S:Additinn

NAME KANAGE; DENNIS HAME Jim kudescher

STREET ADDRESS | 4042 SENZTH AVENUE #207 STREET ADDRESS Lol8 SE V2 ¢ Rpe, 305

crstze | CAPE (ORAL FL 33904 S| Cape CoxaQ , He . 3adny

¥ ! 4 i M,

Jme L VSD L . DOoeee TME N O Change S.Addmon

NAME BANASZAK, JOSEPH H NAME RAVY Perron

sTaeeT A00EsS | 4018 SE 12TH AVENUE #204 srETAODRESS | JOIg SE 1M Aue 1D

CTST2P | CAPE CORAL FL 33904 s | Cape Covald, SR 23A0Y

TITLE O Delete TITLE D [} Change ﬂAdditinn

NAME NAME 9 s Shoaftoo

STREET ADDRESS STREET ADDRESS H‘D\ SE (24 cLoe & 10 3

CITY-ST-2IP CITY-ST-21P Gapr Cryal ML B0

TILE [ Deete TITLE ) / ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119 .67(3)(i). Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an aitachmept with an addre ith all other like e wered,

N d\nx 1.' ./ s

: RUIRETY, wy LUDSSCHER_ Hlo-0/ FH AS=766D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dats Daytime Phone #

SIGNATURE:

CR2E037 (10/00)

»

Fam e



