| FILED
2008 NOT-FOR-PROFIT CORPORATION Abpr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 756851 04-28-2008 90319 022 ****5] 25

1. Entity Name

ASHLEY COURT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
609 EIGHTH STREET SOUTH COASTAL PROPERTY MANAGEMENT
NAPLES, FL 33940 501 GOODLETTE RD. N, STE C-200

NAPLES, FL 34102

ite, Apt. #, etc. ite, Apt. #, elc.
Sule. Apt. #, etc Suite. Apt. #, ete 01302008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2167237 Not Applicable
ap Country o Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registarad Agent
Name

COASTAL PROPERTY MANAGEMENT OF SW FLLORIDA,

COASTAL PROPERTY MGMT OF SWFL LLC Street Address (P.O. Box Number is Mot Acceptable)
501 GOODLETTE RD N STE C-200

NAPLES, FL 34102

City F L Zip Code

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

SIGNATURE
Signature. typed or printed name ol regisierad agent and it Il apphcable. {NOTE: Ragrstered Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | | . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - - _Florida Department of State
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TIE P [ pelete TILE [ Change [ Addition
NAME WANDRY, WILLIAM NAME
STREET ADDRESS | 2722 35TH ST STREET ADDRESS
CY-ST-21P MOLINE, IL 61265 CitY-ST-2IP
TTLE 3 1 ootete TITLE SEC / 7“{ EA-S ﬂcnange [ Addition
NAME FLEISCHER, STEVE NAME
STREET ADDAESS | 340 E. 64TH STREET STREET ADDRESS
cmy-s1-7F | NEW YORK, NY 10021 CITY-ST-2IP
TITLE T 0 oefete THLE DIRer 70 R ] Crenge (0] Adgition
NAME DE TERESI, MANNY NAME
STREET ADDRESS | 350 10TH AVE SOUTH A200 STREET ADDRESS
CITY-5i-Zip NAPLES, FL 34102 CiTY-57-21°
TLE O peete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZiP Coy-S1-2IP
TITLE [ Delete TITLE : [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ ) CITY-ST-ZIP
12. | hereby certify that the information suppli ith this\iling does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemen ort is trugland accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr&lfe empowargd 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 dress, with gll other like empowared.
John S. Green — Manager
SIGNATURE:

SIGNATURE ARS TP ORjRINTEDNAMEOF!IGNINGOFFICERORDWIECTOR 03_05_2008 - Ph 239-434-2077

d




