FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am %
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Socretary of State ecretary ol state
1999 DIVISION OF CORPORATIONS 02-27-1999 90009 024 ****5] 25
DOCUMENT # 743159
1. Corporation Name
COASTAL ESTATES, INC. o e g e
* 1 Bned sodos b 2
Principal Place of Business Mailing Address )
11006 BALLWEG LANE 11006 BALLWEG LANE
LT
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] ' 06/07/1978 . e -
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
2] 27| 59-1884444 Not Applicable
E] City & State 2_B| City & State 5. Gertifcate of Status Desired (] $8F.e'£5RaA:ﬁir!:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_dl lEl g‘ E’.;] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELIZABETH K, BOGERT 82| Street Address {P.O. Box Number is Not Acceptable)
11008 BALLWEG [N
FORT MYERS FL 33908 &
84| City 85| Zip Code
FL ”]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby. accept the appointment asregistered __ |
agent. | am fgmi‘liar,y\{igh, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (11/98)

SIGNATURE . g

Signature, typed or printad name of registered agant and title if appiicable (NOTE: Registered Agent signatuse required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 11 TIMLE [OChange [ Addition
NAME BOGERT, ELIZABETH K 12 NAME
sTReeTADORESS| 11006 BALLWEG LN 1.3 STREET ADDRESS
CITY-5T-2P FT MYERS, FL 00000 14 CITY-ST-2IP Y
TIMLE D [J DELETE 21 TIME VD [Change [ Addition
NAVE REED, MARTHA A 22 NAME
sTreeTaporess| 11101 BALLWEG LANE 2.3 STREET ADDRESS S — mme L -
CITY-5T-ZP FT MYERS, FL 00000 2 4CITY-5T-2Z1P
THLE D [0 DELETE 31 TLE [JChange [ Addition
NAME BERAN, MARILYN 32NAME
streeTaporess| 112 BOMBAY LN 33 STREETADDRESS
crv-st-2¢ | FT_MYERS FL P 34.CITY-5T-2P , Vs
TLE vD [ BELETE 41 TITLE D [CdChange  [fMAddition
NAME HART, MARY 4 2 NAME - . ) . -
sreeTancress| 11080 BALLWEG LANE 43 STREET ADDRESS Winebarger, Mathilda
crv-stze | FT MYERS FL 44CITY-ST-2IP 11121 Bombay Lane _
TIMLE ] DELETE 61 TIMLE TemnyELeT LI Iue [JChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CTY-ST-2P
TITLE [] DELETE 6.1TTLE [JChange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. I hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 iLetramyed,ar on an attachpent will? 4n adgrgss, with all other like empowered. :

SIGNATUR

i



