2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N04000007208
COACH HOMES IV AT MOODY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-02-2006 90428 031 ****g] 25

Principal Place of Business
12607 WESTLINKS DRIVE, UNIT #7
FORT MYERS, FL 33913

Mailing Address

12601 WESTLINKS DRIVE, UNIT #7
FORT MYERS, FL 33913

YUUUUNVY

2. Principal Place of Business 3. Mailing Address

AR Y

Suite, Apt, #, etc.

Suite, Apt. #, efc,

01062006  Chg-NP CR2ZEN37 (11/05)
City & State City & Siate 4. FEI Number _ Applied For
E \;ll M Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS, FL 33501

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of ragisterad agent and tile if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vb [ Delete TITLE [ Change  [] Addition
NAME SHEA, JACK RAME

STREET ADDRESS | 12601 WEST LINKS DRIVE, UNIT #7 STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33913 CITY-51-2IP

TITLE st O Delete TIMLE ' —ﬂ 9 [Change £ Addition
NAME THRON, DAN RAME

STREET ADDRESS | 12601 WEST LINKS DRIVE, #7 STREET ADDRESS

CITy-5T-2P FORT MYERS, FL 33913 CITY-S1-2IP

TITLE RB— 3 elete TITLE [ Change mumiion
NAME PERSTCRICL ANTHONY—— KAME N wecl (e 0\ 4

STAEET ADDRESS | 12864+ WESTLINKS DR, UNIT 7 STREET ADLRESS w%\[% ?2 . DnJ X

ory-sT-2P | EORTMYERS, FL-33913— CITY-§1-2P C{Lf n‘ e s <3913

TLE O Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$7-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27P

THLE T Defete TITLE (1 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-1P

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is frue an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/- F-ok 23 - 768 BI5F

Date

Daytime Phone # )
'/

A\



