FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of
DOCUMENT # N04000007211 ry of State
1. Entity Name 05-02-2006 90428 033 ****g5] .25
COACH HOMES Il AT MOODY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address .
12607 WEST LINKS DRIVE, UNIT #7 12607 WEST LINKS DRIVE, UNIT #7 ]
FORT MYERS, FL 33913 FORT MYERS, FL 33913
s T s IR DRV AV T
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEINumber Applied For
e E o Y -0RA IR aspicabie
Zip County Zip Couniry 5. Cerificate of Status Desired O geae.gfq l??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Swreet Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33901

City FL I 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 abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite i applicable, {NOTE: Ragisiersd Agent signature raquired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Feas Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE viD O oetete TITLE [ Change  [T] Addition
NAME SHEA, JACK NAME
STREET ADDRESS | 12601 WEST LINKS DRIVE, UNIT #7 STREET AUDRESS
CiTY-51-2P FORT MYERS, FL 33913 Cmy-ST-21p
THLE ST O peets THLE ‘?f? (R Change [ Addition
NAME THRON, DAN , NAME
STREET ADDRESS | 12601 WEST LINKS DRIVE, UNIT #7 STREET ADDRESS
CiTY-ST-ZIP FORT MYERS, FL 33913 CITY-ST-2iP
TE PE—— B Detete TmE STy [ Change () Addition
NANE PERSICHITLITARTHONY RAME Qj,col U)e;A: Ond ¥
STREET ADDRESS | 12507 WWESTLINKS DRIVEUNIT 7 STREET ADDRESS | | 2l (o L}Jes%fngs jp L
CITY-ST-2IP FORT MYERS RL—33943 CI7Y-ST-2I ,-.l geis . q 13
TITLE [ Delete TITLE N [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TOLE O pelete FITLE [ Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2P CITY-ST-2IP
WILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep gr trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ddress. with all other like empowerad,

SIGNATURE: . /-17~0b 231-76F-3FFF

EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




