CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

PQOCUMENT # 762871
COON KEY PASS FISHING VILLAGE CONDOMINIUM ASSOCI
ATION, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

WA

611 PALM AVEEAST 611 PALM AVE EAST a. Date Incorporated or Qualified
P.O.BOX 186 P.0.BOX 786 1932
GOODLAND FL 33933-9998 GOODLAND FL 33333-9998 -
4. FEi{ Number - Applied For
59-26524676 Not Applicable
2. Pringipa! Place of Busi 2a. Mailing Add :
rinclpa’ iac HSInoss Aling Address 6. Certificate of Status Desired [l $8.75 Acditional
21 28] Fee Required
Suite. Apt ¥, etc Suite, Apt. ¥, elc. 6. Elsclion Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit carporation a homeownars association?
’E] ;;I vos [JNe
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
[;:J ;-5] m El Parsonal Property Tax dus Juna 30. Yes [INo
9. Name and Address of Curreni Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
W- LN.. |||. ATTORNEY AT MW B2| Streel Address (P.O. Box Number is Not Acceptable)
900 SIXTH AVE.S.
SUITE 302, 900 HUNDRED BLDG. 83
NAPLES F 339‘0 84| City FL %l Zip Code
1. Pursuant 1o the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the above-narned corporation subimits this staterment for the purpose of changing its registered

office or ragisterod agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tha obligations of, Soction 617.0503, Florida Statutes,

SIGNATURE _
Signalure. ypod o pricted namo of registered aganl and Litio It applicatio (MOTE: Aoglslared Agenl signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 13 TITLE D P Changs [T Addition
o
HAME CHAFE, PHILIP 12 HAME ME R DY‘, Y 0L E PRivg
smeer anoress | 611 E PALM AVE, PO BOX 727 1asTREETADDRESS | /27 STEE w& £b,
oITY-51-20 GOODLAND FL LA LY -51- 2P NEw HARTFORD, CT. D67
TIFLE 1) N DELETE 21 7MLE . [T change L Addition
NAME HEIMRICH, WALTER 22 NAME
smeerappaess | P O BOX 127, 611 E PALM 23 STREET ADDRESS
Ciry-51- 7 GOODLAND FL 2 4CITY-S1-7P
e T LY OELETE atime [T Change ™ "TT Addition
NAME CHAFE, ANNA M 32 NAME
sieraopress | PO BOX 727 N/A 3.3 STREET ADDRESS
gIrY-St-2P GOODLAND FL 34, ITY-5T- 2P
TTLE 4] T bELETE 41TIMLE D) Change [ Addition
HAME THOMAS, DAVID 4.2 NAME
streer ooress | 528 MEADOW LANE 43 STREET ADDRESS
CHTY-S1-20 VERSAILLES KY 44CHTY-ST-2P
TLE D LT beLete 5.1 T/TLE [J crange [ Addition
NAME COOPER, MICHEL 5.2 NAME
sweeraboress | RIBBLE HOUSE BANK HALL LA. 5.3 STREET ADDRESS
CITY-51- 20 HALE, CHESIRE EN £.4 CITY-ST- 2P
TITLE [] T oeLete 6.1 TILE [T Change [T Addition
NAME COOPER, CHRISTINE £.2 NAME
sweeeraoress | RIBBLE HOUSE BANK HALL LA. 6.3 STREET ADDRESS
TY- 812 HALE, CHESIRE EN B4 CITY- ST-21P

4. | horeby corliy that the information supphed with this filing doos nol qualify tor 1
indicated on this annua’ raporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the recolver or trusiee empowered to execute this repor as requirsd by Chaptar 617, Florida Statutes, and thal my name appears in
Block 12 or Block 13 it cha%ﬂr on an atlachmant with an address.

SIGNATURE: XAl i A /sl

e FFM i S ace)

Lfr3 f5p

he exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

G2 - frodf

CR2E037 (10/97)



