FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA bEPARTMENT OF STA"I:E
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762871

1. Corporation Name

COON KEY PASS FISHING VILLAGE CONDOMINIUM ASSOCI
ATION, INC.

Mailing Address

611 PALM AVE.EAST
P.O.BOX 788
GOODLAND FL 33933-99%8

Principal Place of Business

611 PALM AVEEAST
P.O.BOX 788
GOODLAND FL 33933-599%

p FILED
- Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90038 044 ****61 .25

ARGV ERAR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 04/14/1982
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI| Number Applied For
2l . . - Jm - - e — 59-2524676 [ ot Applicable
City & State City & Stato _ . $8.75 Additional
y;‘ ;' 5. Ceortifcate of Status Desired O Fee Requirod
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] {2s] 29 [30] Trust Fund Gontribution o Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name Robert E. Murrell, Esq.
|NGRAM, LN., ill, ATTORNEY AT LAW 82( Street Address 7(P.O. Box Number is Not Acceptable) R
900 SIXTH AVE.S. 2375 Tamiami Traii North, Suite 308
SUITE 302, 500 HUNDRED BLDG. 83
NAPLES FL 33040 -+ = - .
’ ty 85| Zip
Naples FL |*} 5183

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

ofﬁcet olr isteredrag.ent,"(:o:‘1 bocu;é ir; :he Stt;te ?f :;og’fdas S;c: %I'%a?n 5ec'was authoggsgﬂ by the corporation’s board of directors, | hereby accept the appointment as registered
agen amny ramjy and a P 8 O tz1(el , 2eCliol E a 25, -
sienature |Ce o X T ohe™ €. Murnel( 4!7/?01

Signature, typad or printad name of regisiered t and tile il applicable. (NOTE: R Agent slg) required whean rai ing DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - Sl [ DELETE 1.1 TIMLE D [ Change BAddin'on
v CHAFE, PHILP - 12N TAMES LARSEN
smesranoress| 611 E PALM AVE, PO BOX 727 asmeeraoness| PO Bo X T«
GITY. ST- 2P gOODLAND FL 14 CITY-57-ZP %OOD LN D, F. 3 F14 0 5
TTE [] DELETE 24 TIMLE A LU AL - [] Change ddition
NAME MCCURDY, JOSEPHINE 22 NAME Po ﬁBb;ﬁ;?? 5% ker
sreerapress| 727 STEELE RD 23SREETAOORESS | (2 0 ey oL, f3 g D £
crv-srze | NEW HARTFORD CT 06057 _ 2 4CITY-5T.2P T3t O
TTE T . [ DELETE 31 TILE C]Change [ Addition
NAME CHAFE, ANNA M 3.2 NAME
smeeraporess| PO BOX 727 NfA 33 STREET ADDRESS
CITY-ST-ZIP GOODLAND FL 34 CITY-ST-ZIP
TME D K oELETE 41TTLE [QChange [ Addition
NAME '| THOMAS, DAVID 4.2 KANE
streeTaporess| 528 MEADOW LANE 4.3 STREET ADDRESS
GITY-ST-2P VERSAILLES KY ’ 4.4 CITV-ST-2P
THE D [J DELETE 51TME [JChange [ Addition
NAME COOPER, MICHEL 52NAME
streer aoress| RIBBLE HOUSE BANK HALL LA. 5.3 STREET ADDRESS
CITY-ST-ZIP HALE, CHESIRE EN 54 CITY-ST-2IP
THLE S [J DELETE 64 TNLE [JChange  []Addition
NAME COOPER, CHRISTINE 8.2 NAME
smeeraooress| RIBBLE HOUSE BANK HALL LA. 63 STREET ADORESS
CITY-5T-2IP HALE, CHESIRE EN 6.4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual 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 trustees empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE:

G} bt Lrronf

g

- CR2FOAT {14/98)

AYids

Daytima Phone #



