FILED

' May 03, 2007 8:00 am
2007 Ot RUAL REPORT O ATION Secretary of State

05-03-2007 90033 048 ****g]1 .25
DOCUMENT # 748986
1. Entity Name
COASTAL Il CONDOMINIUM ASSOCIATION, INC.
y N

Principal Place of Business Mailing Address 4 n 1 u d 3 U
C/0 AMERICAN CONDO MGMT. C/0 AMERICAN CONDOQ MGMT. E )
615 CAPE CORAL PKWY W., #103 P.0. BOX 100399
CAPE CORAL, FL 33914 S CAPE CORAL, FL 33910 US
S T ST e AU TANTRTOEERTERAYRRTAN b

Suite, Apt, #, etc, Suite, Apl. #, etc. 02062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number : Applied For

59-20344569 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [} Ei‘;il‘ng:;uonal
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Nama
KASE, SUSAN
C/O AMERICAN CONDO MGMT Straet Address (P.O. Box Number is Not Accaptable)
615 CAPE CORAL PKWY W., #103
CAPE CORAL, FL 33914
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regislered agent and tile f applicabla. (NOTE: Regisierad Agenl sighature required whan reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE TD [ petate TITLE [0) change  [7] Addition
NAME WEBBER, SIDNEY NAME
STREET ADDRESS | 4018 SE 12TH AVENUE #2086 STREET ADDRESS
GITY-S5T-2IP CAPE CORAL. FL 33904 CITY-ST-2IF
TLE PO O veiste TILE [ Change [ Addition
NAME KRAFT, RICHARD NAME
STREET ADDRESS | 4012 SE 12TH AVE, # 210 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-ST-2IP
TITLE VD O pelete TILE [ Change [ Addition
NAME LUDESCHER, JIM NAME
STREET ADDRESS | 4018 SE 12TH AVE, # 205 STREET ADDRESS
Oty -ST-2IP CAPE CORAL, FL 33004 CIT¢-ST-2IF
TILE SD [ Delete TILE [J Change [ Addition
NAME SHELTON, PHYLLIS NAME
STREET ADDRESS | 4018 SE 12TH AVE 103 STREET ADORESS
CITY-§7-2IP CAPE CORAL, FL 33904 CIT¢-ST-71P
TME D Xweze TILE D [ Change %Addilion
NAME PERRON, RAY NAME RARBARA TRETTA
STAEET ADRESS | 4018 SE 12TH AVE #101 smeeT iooress | SO PRESTOAS QOURT
CITY-ST-21P CAPE CORAL, FLL 33904 CITY-$7-2IP EXToal pA | qa,q ]
TITLE [ celete THLE T [ Change [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hareby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other iikke empowered. g- Sq

~ -

Stdw
Kbl Webode  2/i3/07  sqa-dusy

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dete Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE




