2006 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT

Apr 27,2006 08:00 AN

DOCUMENT #N51314 Secretary of State

1. Entity Nams
COASTAL COMMUNITY ASSOCIATION, INC,

Principal Place of Business

67112 CAPE SAN BLAS RD

PORT SAINT JOE, FL 32456  US

Mailing Address

P.0. BOX 544
PT.STIOE, FL 32547 US

AERARRVLTERRECAREARCEARR I

04242006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T ST
59-3170257 Not Applicable
5. Cenificate of Status Desirad I $8.75 additonal

Fes Raquired

6. Name and Address of Current Registered Agent

WESTON, CHARLES W
6112 CAPE SAN BLAS RD
PORT ST. JOE, FL 32456

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registered affice or registered agent, or both, in the Stais of Florida. 1 am familiar with, and accep:
the obligations of registered agert

SIGNATURE
Signature, typed or prinled name of registered agent and dife if applicatie, [NOTE: fegisiered Agent signalure required when reinstating) CATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Nay 1, 2006 Trust Fund Contribution. Added {0 Fees
10, QFFICERS AND DIRECTORS
TE P
NAME WESTON, CHARLES
STREET ADDRESS | 8112 CAPE SAN BLAS RD
CiTy-§7-2P PORT SAINT JOE, FL 32456
TITLE VP
s WILLIS, BOB LTINS 37737
STREET ADDRESS | 473 GUILF PINES DR 508 0020013002 8125 .

ClTY-ST-2p PORT SAINT JOE, FL 32456 - —
TILE ™D
NAME REX, ANDERSON

STREET ADDRESS | 310 NAUTILUS DR

DO NOT WRITE

Ciry-51-2p PORT SAINT JOE, FL. 32436
TIE 5
W | CHRISTY, SANDI IN THIS SPACE

SIREET ADDRESS | {22 MARINER LANE

G- §7-21p PORT SAINT JOE, FL 32456
TiTLE D
HAME HARDMAN, PATRICIA

STREET ADDRESS | 123 MARINER LANE

CITY-5T-2IP PORT SAINT JOE, FL 324586
THLE D
NANME EASON, CLINT

SIREET ADDRESS 1 1510 INDIAN PASS RD
CiY-ST-2iP PORT SAINT JOE, FL 32456

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the 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 cath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

chanrged, or on an attachment with an addre ith all other like empowered. .,
SIGNATURE: WM 26 AR OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date

FSo 224./34F

Daytime Fhore &




