2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

DOCUMENT # 746385

1. Entity Name

COASTAL | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3

CAPE CORAL, FL 33904 US

Mailing Address

PROFESSIONALLY YOURS INC

PO BOX 100831

CAPE CORAL, FL 33810 US

2. Principal Place of Business

3. Mailing Address

ecretary of State
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O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

CAMPBELL, PHILIP
PROFESSIONALLY YOURS INC.
1342 SE 46TH LANE #3

CAPE CORAL, FL. 33910
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8. The abave named entity submits this statement for the purpose of changing its registered office or @gisleregagenl, or both, in the State of Florida. | am familiar with, and accept

the obligations istared agent.
p N
SIGNATURE
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Slgnature, hyped or panied name of regisiered agent and blle it applicable.

(NOTE: Aegistered Agent signature requived when renstatng)

gﬁ/)ﬁo ! 0S

ATE

." Filing Fee Is $61.25
- Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable 1o
Florida Depariment of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Delete TITLE [ Change ] Addition
NAME WILLIAMS, HILDA NAME

STREET ADDRESS | 4034 SE 12 AVE SUITE 103 STREET ADDRESS

Ty -ST-29 CAPE CORAL, FL 33904 y CITY-ST-7IP Vi
TITLE ™ et TNLE ‘rb O Ghange [ Addition
NAME BROSIG, EDITH NAVE =le ‘ Dorenbau
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HAME PARKS, JACQUELINE NAME

STREET ADORESS | 4026 SE 12TH AVENUE #1067 STREET ADDRESS

CIFY-57-2P CAPE CORAL, FL. 33904 . CAY-ST-2IP

TIME o & Delete TITLE D 7] H Clchenge  [EtKagition
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NAME NATHAN, MARTIN NAME

STREET ADDRESS | 4026 SE 12TH AVE # 208 - STREET ADDRESS

CITy-51-2P CAPE CORAL, FL 33904 CITY-S7-2P

TME [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-3p CIFY-5T-2P

12. 1 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 centify that the information
indicated &n this report or supplemental 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 or the receiver or trustee empowerad 10 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.
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