. -

AMENDED ANNUAL REPORT

2007 NOT-EOR-PROFIT CORPORATION

DOCUMENT #N51314

1. Entity Namo
COASTAL COMMUNITY ASSOCIATION, INC.

Principal Place of Business

6112 CAPE SAN BLAS RD

Mailing Address
P.0. BOX 544

Fl_ED

0TSEP 19 AM B: LS

PORT SAINT JOE, FL 32456  US PT.STIOE, FL 32547 US
2. Principal Mace of Business - No P.0. Box # 3. Maiiing Address |mmm§mmmmmmlﬂﬁmmmuM|
Suite, Apt. #, atc. Suite, Apt. #, ete. 09142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Nurnbar Applied For
59-3170257 Not Applicable
Ip Couniry p Country - i $8.75 asdiona
5. Certificate of Status Desired (] Feo R
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Namea
WESTON, CHARLES W
6112 CAPE SAN BLAS RD Street Address (P.0, Box Number is Not Accaptabla)
PORT ST. JOE, FL 32456
City FL l Zip Code
8, The above named entity submits this staterment for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. TR = ol e oy
09,20 A1 m.._mm f-_u.ﬂ: 3451_25
SIGNATURE
typed o prinded rare of regetersd ageni and 1% 4 appicaiis (NOTE; Ppgiatirac Agent sigranre niaursd when ninstating} DATE
) 8. Election Campaign Financing $5.00 oy B Make chack payable to
Amended AR is $91.25 Trust Fund Contriution, 3 Added o Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [P elee TITLE v ) Ctange  [WAddition
NAVE WESTON, CHARLES NANE AnderSom -F< 'PG e De.
STREET ADDRESS | 6112 CAPE SAN BLAS RD smeETaooRess | 3O G wl ines
oSt § PORT SAINT JOE, FL 22458 wrs  Port St Joe FL J2U4Slk
e VP [foiets TME T 2 Clomnpe  [BAddtion
HAME WILLIS, BOB NAME ﬁndefs o, REX d.
STREET ADDRESS | 473 GULF PINES DR 7\0 swrromes | 5540 Cape San Alas K
orY-s-2¢ | PORT SAINT JOE, FL 32456 : CIre-s1-2p 'Po ¢ st Joe FL 32 ¥S (o
TILE T I B ek TmiE (] Charge  [Badition
NAME MURRAY, DONNA NAME La.rs en, Melissa.
STREET A00RESS | 1848 INDIAN PASS RD ‘ SRETAOHESS | 129 Cotntry < u..]o Rd
orv-si-22 | PORT SAINT JOE, FL 32456 oS- I Pacd S+ o€ FL 32YSlhL
e s (B Belets mme D [J Change Itien
NAME VAN VLEET, DEBRA NAME Caughey, Bety
STREET ADDRESS | 775 CAPE SAN BLAS RD STREETADORESS | 298~ F 10 Fida frve
CITY-ST-ZP PORT SAINT JOE, FL 32456 CITY-57-2P Por+ S+ TJoe f-;__ 22 t{_s_b
e L [T Dotae me D Poct Ot Ao
HAME HARDMAN, PATRICIA NAME Tohnson , ot Ave.
STREET ADDRESS | 123 MARINER LANE smerraoveess { 128 Boavd walk
arv-s-2e | PORT SAINT JOE, FL 32456 , avsir | Por+ S+ Joe FL 324Sip
e ) P Deten LE D) Change [ Addition
NAME EASON, GLINT NAME Minznec, Al
STREET AQORESE | 1510 INDIAN PASS RD s 7991 Cape San Blas Rd
ar-St-3 ) PORT SAINT JOE, FL 32458 Y-SR [ Pocd S+ Jo€ FL 324S5
12. | hereby certify that the Information supplied with this filin s not quallfy o\ the exemptions contalned in Chepter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true en curalgrand thit miy signature shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the reécaiver or ttusiee empowered to execuld this regort 4s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachm an address, with all othgr empowaled.
Gocecte 7/10/;
SIGNATURES I 2 T/1o/7  E5OI29 275
WEHATURE AND TYPED OR BRINTED NAME OF BHINING OFFICER OR DIRECTOR Daybme Pronad




-

2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N51314
COASTAL COMMUNITY ASSOCIATION, INC.

Amended

Principal Place of Business

6112 CAPE SAN BLAS RD

Mailing Address
P.0. BOX 544

Page &

PORT SAINT IQE, FL 32456 US PT.STIOE, FL 32547 S
|
2. Ptincipal Place of Business - No P.O.Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. 09142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3170257 Not Applicable
e Couniry Zp "y 5. Certificate of Status Desired O %gs Addiﬂonal

8. Namo and Address of Current Registored Agent

7. Name and Addrass of New Ragistered Agent

westoncrartesw  Sfed”
6112 CAPE SAN BLAS RD
PORT ST. JOE, FL 32456

Name

Streat Address (P.O. Box Numnber is Not Acceptable)

City

Zipn Code

FL

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. {1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Blignaturs, lyped o printed name of regesierad apent and Hie J apphcabis. {NOTE: Pagetersd Agent +pneiure recured when reneialng) DATE
. €. Elaction Campaign Financing 5.00 Be Make chock payabls to
Amended AR ia 561,25 Trust Fund Comtribition. fdded bm Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 10
TLE P [ Felee T D O chage [ JAtidition
NAME WESTON, CHARLES NAME Shae £€er, Kon
STREET ADDRESS | 6112 CAPE SAN BLAS RD SREETARESS {25,099 I horel Tne D .
ar-sT-2¢ | PORT SAINT JOE, FL 32458 £ITY-SE-2P 7]:0 - 8 Joe Fi. 32456
e VP B8 Delete e FJChaoge  [] Addltion
NAME WILLIS, BOB NAME
STREET ADDRESS | 473 GULF PINES DR STREET ADDRESS
CITY-57-28P PORT SAINT JOE, FL 32456 CITY-5T-ZIF
TmE T 2 Deletn fmeE O Change  CJ Addition
NAME MURRAY, DONNA NAME
STREET ASDRESS | 1B46 INDIAN PASS RD STREEY ADDRESS
CiTY-§1-2P PORT SAINT JOE, FL 32456 Grr-51-7P
TimE s [ Delsiz TME [JChange L] Addition
NAME VAN VLEET, DEBRA RAME
STREEY ADDRESS | 775 CAPE SAN BLAS RD STREET ADDRESS
GITY-S7-2P PORT SAINT JOE, FL 32456 CHTY-5T- 2P
e o~ P 3 Deioe I Dicmnge [ Adoition
NAME HARDMAN, PATRICIA NAME
STREET ADDRESS | 123 MARINER LANE STREET ADDRESS
CITY-S§T-2P PORT SAINT JOE, FL 32456 - CiTY-ST-2P
L D [Whelete e O Cerge  [J Addition
NAME EASON, CLINT NAME
STREET ADDRESS | 1510 INDIAN PASS RD STREET ADDRESS
err-$t | PORT SAINT JOE, FL 32456 jmsew

12. I hereby certify that the information supplled with this :‘illng does not quatify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustea empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.,

SIGNATURE:

SIGHATURE AND TYPED Of FRINTED NABE OF RGRING OFFICER OR DIRECTOR

Daysins Phone &




