FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 746633 ecretary of State
1. Entity Name 04-10-2003 90135 034 ****g] 25
COCONUT RIVER ESTATES CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address A
2190 CLIPPER WAY 2190 CLIPPER WAY
NAPLES FL 34104 NAPLES FL 34104
us us
s R TR T
Suite, Apt. #, efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2013579 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required

- -=—— 6 Name and Addressof Current'Registered Agent s = - 7= Name and-Address ot New Reglsteret-Agent-
Name
MORTON' MARK - . Streat Address (P.O. Box Number is Not Acceptable)
2233 CLIPPER WY
NAPLES FL 34104
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both in the State of Florida. 1 am familiar with, and accept

the obligations of reqistered agent.
SIGNATURE 7301/(, %Mg : 7 4“‘& 2 -7

Slgnature, ty!:ed or pnde name of registerad agent and lll'B it applicable. (NOTE: Regisléred Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
NOW: FEE IS $61. o -JU May Be
FILE NO FE $61.25 Trust Fund Contribution. O Addedto Fess Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [J Change  [] Addition
NAME MCDANIEL, HOBERT B HAME
streeT anoREss | 2296 CLIPPER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2P
TITE L [V] O Delete me [l Change [ Addition
NAME BORNEMAN, BOB NAME
STREET ADDRESS | 2537 0UTR|GGER U\NE . L [ STREETADDRESS [ . .
crv-sT-2P | NAPLES FL 34104 - B | 1V O
TTLE SD O Delete TITLE O change [ Addition |
NAME MCDANIEL, KAREN NAME
sTreer AboRess | 2216 CLIPPER WY STREET ADDRESS
orv-st-zp | NAPLES FL CITY- 87207
L D O Dalete ML [ Change [ Addition
NAME WILSON, DON NAME
sTReeT apDress | 2745 CUPPER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2P
TILE D O Delete mie [Jchange [ Addition
NAME MORTON, LISA NAME
stReeT aopress | 2233 CLIPPER WAY STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-ZP
TITLE 3 Celete TITLE [ [ Change mddilion
NAME - NAME E.J, GooT
STREET ADDRESS sReETADESS | R B 60 ACAGBoRT DRNAZ
CITY-S7-2IP ory-st-2p | AL B S, FA 3Yrod

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 regefyer or truste powered to execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacirherfywittan @We MpQWere!

SIGNATURE: _I2083NEIRRE Frp TR Eds VR €R CY-07-07% Goduus 8y

(L1501

CR2E037 (10/02)




