FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000007211 05-16-2008 90019 020 ****70.00
1. Entity Name
COACH HOMES 1l AT MOODY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address E - .
3050 MOODY RIVER BLVD 3050 MOODY RIVER BLYD o
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 L )
e AL AR AL AR
Suile, Apt. #, elc. Suite, Apt. &, etc. 01092008 Chg-NP CR2E037 (12/06)
Cily & Stale City & Siate 4. FEl Number Applied For
34-2032641 Nol Applicable
_ne “ouniry zip e Couniry 5. Certilicate of Status Desired E}/ gitlitﬁ?gg‘i"_“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'HALLORAN, ROGER
1833 HENDRY STREET Street Address (0. Box Number is Nol Accepiable)
NORTH FORT MYERS, FL 33903

City FL ‘ Zip Code

8. The above named enlity submits this staterment tar the purpose of changing ils regisiered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Sigralwre. typed or panted name ol regislered agent and tille it appiicable. {NOTE fiagisterod Agent signalure requy ea whan (enrsiaiing) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe | - .-  Make checkpayableto
Due by May 1, 2008 Trust Fund Cantribution. [l Added to Fees ' Florida Déparfmarit of'State. |
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFF$CF.F!S AND DIRECTCF-\S.IN 10
TILE ViD 7 Delete TTLE [ Change [ Addition
NAME O'HALLCRAN, ROGER NAME
STREET ADDRESS | 13010 SANDY KEY BEND #4 SIREET ADDRESS
CITy-ST1-2F NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TILE FD [ Delete 0LE [ Change [ Addition
NAME HESS, CAROL NAME
STREET ADDRESS | 3050 MOODY RIVER BLVD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 / CITY-ST-21P
TITLE STD E,Delele e [ Change [} Additien
NAME BRODY, EVELYN NAME
STREET ADORESS { 3050 MOODY RIVER BLVD STREET AQDRESS
CITY-31-2IP NORTH FORT MYERS, FL 33903 CiTY-ST-2IP
e [ Detete ME [Jchange  (J] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE [ Delete TILE [Jchange  [) Addition
NAME
STREET ADDRESS
CIry-S1-21P
WILE [ Delete [3 Change (] Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hergby cenlify that the information suppfied with this filing does not qualily for the e
indicated on this repon of supplemental report is lrue and accurate and that my sig
of the corporation or the receiver or lrusiee empowered 1o execuie 1his report as req|
changed, or on an attachmenbLyith an address, with ail otjer like empowered.

tutes. | further cestify that the informalion
under gath; that | am an officer or direcior
y name appears in Block 10 or Block 11 it

5/4/¢ F

Daytime Phone #

SIGNATURE: P C/Cé),

SlﬁNﬂRE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date




