2006.NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000005511 FILED

1. Entity Name

COCO BAY COMMUNITY ASSOCIATION, INC. 06 ﬁUG iS {ﬁ 7 6
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7. Name and Address of New Registered Agent

RUEMLER, TIMOTHY J
5801 PELICAN BAY BLVD SUITE 800
NAPLES, FL 34108

6. Name and Address of Current Reglstered Agent

Name’

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both. in the State of Florida, | am familiar with, and accept

Slgnature, lyped o printed name ol registered agent and Litle it applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD ‘ﬁ[}elele TE Vres. . . O Change  [P\udition
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12. | hereby certify that the information suppliegl wikh this fil
indicated on this report or supplemen | regort |s tru
of the corporation or the receiver or truftee grmgower
changed, or on an attachment wkh an adrees. Wwith a

SIGNATURE:

0 ©

|n3 does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
Lite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered.

F-¥-Jool

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytirme Phona ¥




