" 2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000000169

1. Entity Name

CORAL ISLE NEIGHBORHOOD HOMEOWNERS
ASSOCIATION, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90015 016 ****51.25 -

Principal Place of Business Mailing Address

C/0 CORNERSTONE ASSOCIATION MGMT, INC C/O CORNERSTONE ASSOCIATION MGMT, INC

2137 DAVIS BLVD,
FCS)RT MYERS FL 33905
U

2137 DAVIS BLVD.
F(SDHT MYERS FL 33905
u

53018335

2. Principal Place of Business 3. Mailing Address

|

R

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 {11/03)
City & Stats City & Slate 4. FEI Number Applied For
©5-0508304 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE e e _ Name

- EECIII S JER

NASSOIY, SHERRY
C/0 CORNERSTONE ASSOCIATION MGMT., INC.

Street Address (P.0. Box Number is Not Acceptabie)

2137 DAVIS BLVD
FORT MYERS FL 33905

City

FL : Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

pﬁice or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept

Slgnature, typed or pnnied nama of registered agent and hile f applicatle.

{NOTE: Registered Agent signature required when reinsiating)

Trust Fund Centribution

9. Election Campaign Financing

$5.00 May Be
. | Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DS 1 Detete TILE Direcros ) [dchange B Addition
NAE SAMMOM, KEN NAWE Dot e ﬂu-zxf bty
sreer appress (9230 CORAL ISLE WAY STREET A0oRess | RRsST CoR2/
omv-st-zp |FT MYERSFL CITY-ST-2P 75003 Fh 337/ g
D N "

TITLE Delelz TITE D / ral , [ Change m Ahddition
NAME PAUX, DENIS L NAME ﬁgﬁA 36:562-/0-6#4 s '
sTheET abpness | 9255 CORAL ISLE WAY STREET AOORESS | o2 e 0709 £ Z5/€
CITY-ST-2IP FORT MYERS FL CiTY-87-2F F/‘ myé’fj’ ;4 ‘__?3 ?/9

e |DVP T Delets THE O change [ Addition
NAME SCHAUFFELBERGER, RONALD —~ Bhaamasna. “BraME s e s e e e i e e
STREET ADoRess | 9252 CORAL ISLE WAY STREET ADDRESS

" CITY=ST-2IP FT. MYERS FL 33919 CITY-ST-2IP
TILE o7 K Delee TTLE [ Change 1 Acdilion
NAME FILLER, ROBERT NAME
sweeT Appress | 9247 CORAL ISLE WAY STREET ADDRESS
CITY-5T-7P FORT MYERS FL 33919 CTY-ST-ZP

LA

T ch Addil
it ERDMANN, DIANE C1 Dalee o [ Crange ] Adton
sTheer appRess | | 9223 CORAL ISLE COURT STREET ADDRESS
crv-srze |7 MYERS FL 33919 GITY-ST-Z
TITLE 3 Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and fhal my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: (T ancectl V(2 ey

3/9/64 (@RIl wlot

SIENATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICEA OR DIRECTOR

Dala Daytime Phone #



