FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 . O O am
CORPORATION T Sandra B. Mortham *
ANNUAL REPORT AL Secretary of State Secreta Of Stat
1997 S DIVISION OF CORPORATIONS I ’ e
1, Corporathon Name 7431 59 (6)
COASTAL ESTATES, INC.
Principal Place of Busincss Waling Address ”""“"“ I‘"l m""m ||||I ’I“I'I” Imml“ I“" Ill“ |‘|H ||I|
11100 BALLWEG LANE 11100 BALLWEG LANE
FT MYERS FL 3)908-3327 FORT MYERS Fi. 33808-3327
S us
v 3. Dats Inoor;’)oratad or Qualified 3a. Date of Last Report
06/07/1978 04/26/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Qﬁ_ﬁalluag_Lane.____ZﬁLllﬂﬂﬁ_«Bau.Meg_Lan e 59-1884444 Not Applicable
Suite, Apl. ¥, Blc. Suite, Apt. #, stc. s
e, AP e Vie. Ap o 6. Certificate of Status Desired ] $8.75 addiional
2] Fort Myers, Florida [7|Fort Myers, Florida Foe Required
City & Sate City & State 6. Eiection Campaign Financing $5.00 May Be
;;l 2—8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has kiability for intangible tax under s. 189.032,
24| 33908 2s]  USA 20] 33908 30] USA Florida Statutes [dves [nNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglsiersd Agent
Bij Name
ELIZABETH K, BOGERT 52| Strest Address (F.O, Box Number s Not Acoeptablo)
11100 BALLWEG LANE 11006 .Ballweg Lane
FORT MYERS FL 33908 B
Fort Myers
84| City 85| Zip Code
EL ! | 239
11. Pursuant lo the provisions phionida Stalutes, the above-namad corparation submits this statement for the purpose of changing s reistered
oflice or regisiejaeam h, inthe §i f ) ! 3 gg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. 1 a i e agAmarof, 3 03, Florida Statutes,
SIG Z Elizabe Pl . 2-14-97
& ragh: e ac HIBT argLef (NOTE: Ragisleced Agenl slgnalure reguired when reinstaling) DATE
12— N OFFICERS ANDBIRECA ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE PID g T peLere 11 TITLE g Crange LI Addition | g5
NAME BOGERT, ELIZABETH K 12 NAME §
steeeranoniss | 31900 BALLWEG LANE 13 STREET ADDRESS | 11006 B
allweg Lane w
CITY-51-2P FT MYERS, FL 00000 14CITY-51-2 g &
TITE VD L] DELETE 24TIME D §eJ Change LT Addiion | O
NAME -REED, MARTHA A 2.2 NAME
sreeer anomess | 11101 BALLWEG LANE 2.3 STREET ADORESS
oy -51- 2 FT MYERS, FL 00000 2.40ITY-S1-2P
e D B} DELETE | B ] Crange [ Addition
NAME CLIFFORD, DENNIS S2NAME
sageranpress | 11040 BALLWEG LANE 33 STREET ADDRESS
BY-§1- 21 FT MYERS FL 34.CITY-51-2IP
L D T DELETE 41 TLE ¥T Change T Asdition
NAME HART, MARY 4.2 NAME vD
steeet aonrss | 11081 BALLWEG LANE SISTETADNESS | 11080 B
illweg Lane
eiy-S1-2 FT MYERS FL 44CITY-51-21P g
e [T OELETE 5.1 TITLE D [ Change Addition
NANE 5.2 NAME Marilyn Beran
SIREET ADDRESS BISTREETADDRESS | 11200 Bombay Lane
CITY-5T-7IP 5.4 CHTY-ST-2IP EFort
TILE [T DELETE 6.1 TILE ¥ars,—F1—33808 ] Change L] Addftion
HAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDAESS
OITY-S1-2F §4.5IY- ST 2ip
14, | do hereby cerlily that the informalion supphied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further centify that the
information indicaled on this annual report or suppiementat annual s frue and eccwate and that my signature shall have the sams legal effect as if made under oath; that
f am an o!ii%clxr or director of i > goration or the receiveror 1n od to executs this report a5 required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or 1 aanp 58,
/{’i Vi e Sy Filirepney
SIGNATU T AL LN PO D)) B skndEn ~466-9523
=~ T ARiN YVBER MR PRATER MNAKE IS A R’ 02 HNRECTOR ala Daytirme




