2006 NOT-FOR-PROFIT CORPCRATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000000169

1. Entity Name

CORAL ISLE NEIGHBORHOOD HOMEOWNERS
ASSOCIATION, INC.

Principal Place cf Busingss
8359 BEACON BLVD
#409

FCS)HT MYERS FL 33907
U

Mailing Address
8353 BEACON BLVD
#409

F(S)RT MYERS FL 33907
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90082 007 ****61.25

T

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0508304 Not Applicable
i i Zi Count iti
e Country ® ountry 5. Cerlificate of Status Desires ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

- NASSOQLY, SHERRY

C/0 CORNERSTONE ASSOCIATION MGMT., IN

8359 BEACON BLVD
FORT MYERS FL 33305

C.

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

B. 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 obligaticns of registered agent.

SIGNATURE

Slgnuture, typad of prnfed nama ¢f regisiered agen! and hitle f appicable

{NGTE: Rogistered Ageit sigialuie requined whorn ramsiatig)

DATE

9. Eleclion Campaign Financing

Trust Fund Contributicn,

$5.00 may Bs

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘10

10. OFFICERS AND DIRECTORS 11.

LE Ds O celete TITLE O Change [ Addition
NAME GOQDMAN, PEGGY A NAME

STREET ADDRESS | 9247 CORAL ISLE WAY STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-§T-7iP

TLE DVP 1 Delete TITLE Dr - Pchange [ Addition
NAME PAUX, PAULETTE NAME

STREET ADDRESS {9255 CORAL ISLE WAY STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 33319 CITY-ST-7iP

TILE DP ) petete mE____IDVe X crange O3 additien.
NAME SCHAUFFELBERGER, RONALD NAME

STREET ADDRESS |9252 CORAL ISLE WaY STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33019 CITY-ST-2P

TITLE DT P pelete TTLE [ change [ Addition
NAME BUSALACCHI, JOSEPH NAME

STREET ADDRESS | 9244 CORAL ISL.E WAY STAEET ADDRESS

CITY-8T-2IP FORT MYERS FL 33919 CITY-§7-2I1P

TILE D [ pelete TITLE D7 [ Change  JX] Addiian
HAME THOMAS, KAREN NAME LOTS CVZLLARD - LTVLELLT

STREET ADDRESS | 15223 CORAL ISLE COURT SREINONSS | P27 CORPE TS LLE LAY

CITY-ST-28 FT MYERS FL 33918 CITY-87-2IP £ /)7(/6/.5' £l PR29/F

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-71P Cy-S1-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exernptions conlained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 617, 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 like empowered.

SIGNATURE:- W QM




