FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 748986 05-03-2004 90445 021 ****5] 25

1. Entity Name

COASTAL Il CONDOMINIUM ASSOCIATION, iNC.

Principal Place of Busi Mailing Add
4Bn1fll SE 132GTEIHDA\.IESmes5 CTOTMERI?EI‘SI CONDO MGMT. 1 4 0 1 G 4 8 0

FORT MYERS, FL 33-97-8 US

CAPE CORAL, FL 33904 US P.0. BOX 100399
e S LD

Suite, Apt. #, glc. Suite, Apt. #, atc. 04272004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
PE aé) EAL , FL £9-2034469 Not Applicable
Z. . L N
° Country 5% q { o Country 5. Certificate of Status Desired O ?g'ggqa;':‘;‘w"a'
6. Name and Address of Current Registered Agent 7. Namg and Addross of Now Registered Agent.
Name
KASE, SUSAN
GO AMERICAN CONDO MGMT Street Address {P.Q. Box Number is Not Acceptable)
909 SE 47TH TERRACE SUITE 105
CAPE CORAL, FL 33904
City FL l Zip Code

8. The abova named aniity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —— L S— - : : e
”'_: " Slﬁ;_anlu_ra. wped uupurm:nd "Eﬂ"?é‘ rggistarb?fpeﬁ!ﬂ? it if apﬁti;‘:’fl?l?. o7 (NOTE: Registered Agant signature recuived when reinstating)
w2 'Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
e - Due by May 1, 2004 Trust Fund Contribution, O Added to Fees ‘
10. .. ... . _ QFFICERS AND DIRECTORS S 1. ADDITIONS /CHANGES TO QFFICE L
TME D O Delete TME Clchange [ Addition
NAME WEBBER, SIDNEY NAME
STREETADDRESS | 4018 SE 12TH AVENUE #206 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-$T-2P
TMLE PD B 3 Delete TITLE O Change [ Addition
NAME LUDESCHER, JIM NAMIE
STREETADDRESS | 4018 SE 12TH AVENUE 205 STREET ADDAESS
CITY-8T-2P CAPE CORAL, FL. 33904 CITY-ST-2IP
TITLE vD [ Delets THLE [ change  [J Addition
NAME BARTO, ROBERT HAME
STREETADDRESS | 4018 SE 12TH AVE., #202 STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 CITY-5T-2P
TILE 5D O Delete TITLE [ Change  [J Addition
NAME SHELTON, PHYLLIS NAME
STREET ADDRESS | 4018 SE 12TH AVE 103 STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
Toe [ oelete e D {3 Charge Addition
NAME RAME RAY PE Rg-oﬁ‘_h H# X
STREET ADDRESS smeeramoeess |  HOUE SE 1 & Ave , o)
orestae | = ot | CARE  QORAL, FL 33904
ME - e ‘ o . Delete TMLE - . . . Change [ Addition
NAME o ‘ ; HAME
STREETADDRESS |. .© .« i” . e STREET ADDRESS ; ]
CITY-§T-2UP -~ P e e e m awe - CITY-ST-2IP . . - T

12. | hereby certify that the information supplied with this filing 'does not qualify for the exemption stated in Saction 1 19.0?%3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executa this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

-

SIGNATURE-_WMA Aoty Jollin ?-,/ HZQ 4/) 44

IGNATURE AND TYPED OR FE_IFF‘ED NAME OF FIGNING OFFICER OR DIRECTOR
7




