2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007208

t. Entity Name

COACH HOMES IV AT MQODY RIVER ESTATES

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

12607 WESTLINKS DRIVE, UNIT #7
FORT MYERS, FL 33913

Mailing Address

12607 WESTLINKS DRIVE, UNIT #7
FORT MYERS, FL 33913

2. Principal Place of Business - No P.Q. Box #

MacdnPiver Bivd

3. Mailing Address

2060 Meediye Riger Blud

Suite, Apt. #, elc.

3

FILED

Mar 04, 2008 8:00 am
Secretary of State

03-04-2008 90021 016 ****70.00

40038201

IR

Suite, Apl. #. elc. 01092008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
N.Er ets  FL 0\ By ﬁ‘\qefs‘ FL 34-2032637 Not Applicabie
Zi ' " Countr Zip ) " Country . . $875 Additional
ggqo‘% Ué 3%03 5. Certificate of Status Desired m, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS, FL 33901

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

City

FL \ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ol regisierad agent and iile f applicable.

(NOTE: Regisiered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

2

Election Campaign Financing

Trust Func Contribution. Added to Fees

$5.00 May Be

LA =

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICE

TITLE PD U’Delgte TiLE O _ [Wfhange [ Addiion
g WEIDIG, FRED NAE Avnies | Masiae awd

STREET ADDRESS | 12631 WESTLINKS DR #3 srager anoress | “HOR (Noodey Ruyes

cr-s1-zf | FORT MYERS, FL 33913 otz [N e (el L 2203 pd
MLE VPD [ Delete TILE TOD [ Change  [&aduition
NAME ATKINS, MARIA NAME oS Vaasie

STREET ADDRESS | 12631 WESTLINKS DR #3 STREET ADORESS, | 230y gl?-“m 2ive Blbb\

GITY-ST-2IP FORT MYERS, FL 33913 y CITY-ST-HIP N . ?—,* mMuels, FL BSqOB /
TITLE 5TD &f[}me TITLE S0 ) Y ] Change Mﬂdiliun
NAME SIEBERT, PEGGY NAME S, SOof

STREET ADDRESS | 12631 WESTLINKS DR #3 STREET ADDRESS | “2,O0T(™) W\OO'J\&QNQ( EJWC’\

crv-sT-2F | FORT MYERS, FL 33913 CITY-ST-2P T O0gRoSFL 224007

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-Si-21P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ peiete TMLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation o the receiver of irusiee empowered to execute this reporl as required by Chapter

like empowered.

¢ A At

changed., or on an attachment with an addregs, with afl oth

SIGNATURE: /) BALA_

617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

2by/08

(=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date * Daylima Phone #




