| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
COACHHOMES Il AT MOODY RIVER ESTATES
CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
12601 WEST LINKS DRIVE, UNIT #7 12601 WEST LINKS DRIVE, UNIT #7
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e R T TR
12601 Westlinks Dr. 12601 Westlinks Dr.
UISI\:.EIE A%L #, elc. al;:lli £.|317# elc, 01062005 Chg-NP CR2ED37 (10/03)

City & State . City & State 4. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida Not Apglicable
3 ;IS 13 %OE"AW 3 ;‘g 13 lcjféURW 5. Certificate of Status Desired O fi'gi‘ﬁ?:;ﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S r— — —_— — - - - Name- - - e - - N
SHIELDS, CHRISTCPHER J
1833 HENDRY STREET Street Address (P.C. Box Number is Not Acceptatle)

FORT MYERS, FL 33901

, City FL | Zip Code

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

SIGNATURE
SignatJre, typed or printed nama of regisiered agent and iita If apnlicable. {NOTE: Regsered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 @. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
T v 0 pelete JuT: V/D Klchange [ Addition
NAME SHEA, JACK NAME Shea, Jack
STREETADDRESS | 12601 WEST LINKS DRIVE, UNIT #7 sweeranoness | 12601 Westlinks Dr., Unit 7
omy-s1-2p ;| FORT MYERS, FL 33913 CiTY-s1-2P Fort Myers, FL 33913
e I'st O delete TE ST/D $f Change [ Adiion
NAME THRON, DAN NAME Thron, Dan
STREETADDRESS | 12601 WEST LINKS DRIVE, UNIT #7 . smeerspoeess | 12601 Westlinks Dr., Unit 7
cry-st-2¢ | FORT MYERS, FL 33913 cre-s-2¢ | Fort Myers, FL 33913
T ' O elete mie P/D Dl crange [ Addilion
NANE KANE Persichilli, Anthony
STREETADORESS J= ~—~ — - - - - v o ey —— J-smeraooress-] 12601, Westlinks Dril,. Unit—7 ro—— [
cry.S7-2P cv-si.zz | Fort Myers, FL 33913
TWILE O petete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ] CTY-sT-2P
e ' O] oelete T CIcChange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CTY-ST-2P
TME [ O polete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- P oTY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that Lha information
indicated on this report or supplemental 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 of the receiver or trusies empowerad i0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an alta; with an address, with all other like empowered.

—
SIGNATURE: % w%—— /)ch"- /ey R-l-o3  234.76L6- 3Kk

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phona #




