FILED

Apr 24,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # 746385 04-24-2006 90382 042 ****5] 25
1. Entity Name
COASTAL | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business ) Mailing Addlkgss
36454 SE 8TH PL P 0 BOX 151845 50016183
CAPE CORAL, FL 33904 US CAPE CORALMFL 33915 US
2. Principal Place of Business 3. Mailing Address H"m ‘"“ M‘l IH“ “m ‘Im ””I‘l“l‘l” |l|”|’|”|‘|” HI‘Hlm ’ll‘
Suite, Apt. #, elc. Suite, Apl. #, etc. 04132006 Chg—NF’ CRZEQ37 (1 1/05)
City & State i City & State 4. FEl Number Applied For
59-2274804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegistered Agent
Name P
QUNINO, PAQLA 2Zun 8o | Froh
C/IOGPM INC Street Addregs (P.O. Box Number is Not Acceptable)
3645 SE 8TH PL O GPH (HC,
CAPE CORAL, FL 33904 - SoL5sE gt P
City Y i e
CAPE Coes FL | 4545«
8. The above nam submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligajierts of regisiered agent.
sion @M o Qu e ¢acloe
Slgnature, typed or printed name of registered agent and 1itle if apphcable. (NQTE: Registered Agent signature required when reinstating} ' ' DATE |l
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 20086 Trust Fund Contributicn, d Added o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete THLE [ change  [] Addition
NAME WILLIAMS, HILDA NAME
SIREETADDRESS | 4034 SE 12 AVE SUITE 103 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-57-2IP .
TILE TD D Balete TITLE ‘%msu,-c—ff'/\ ) [rChange [ Addition
NAME ELEANOR, BARENBRIGE NAME 61_6‘/@ Jaw[ S oV :
STREET ADDRESS | 4034 SE 12TH AVE #101 SPEELAONGSS | rp (, s | A Vyves #2077
cIv-s-zp | CAPE CORAL, FL 33904 orTY-§1-2 e Opmod =L 33904
e VD 7 Delete e ! [ change [ Addition
NAME PARKS, JACQUELINE NAME
STREET ADDRESS | 4026 SE 12TH AVENUE #107 STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL 33904 - GiTY-57-2P
TIILE D [ Deiste TTLE DWwe et . [Gefange [ Addition
NAME MANVELL, MARY AV Bt DROSG oy o0,
STREET ADDRESS | 4034 SE 12TH AVE #202 STREET ADORESS oLl BE- [H H
CTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-71P 60)146’ QJ"@'\-/ ]’;L, 330y
TITLE sSD 3 pelgte TILE ’ [ Change [ Additicn
NAME NATHAN, MARTIN NAME
STREET ADDRESS | 4026 SE 12TH AVE # 208 STREET ADCRESS
CATY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 empowered to 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 ather like empowered.
SIGNATURE: _ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




