2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am
Secretary of State

DOCUMENT # 757560

1. Entity Name :
CORAL SHORES CONDOMINIUM ASSOCIATION, INC.

01-09-2008 90013 008 ****61.25

Principal Place of Business

6524 SUPERIOR AVENUE .

Mailing Agdrass

6524-SUPERIOR AVENUE
SARASOTA, FL 34231

i

yyuvue -

DO NOT WRITE IN THIS SPACE

AN G

01032008 No Chg-NP CRZEQ3T (4/06)

Appliad For
Not Applicable

O $875 Additional

Fee Required

4, FEI Number

58-2657057

5. Certiticate of Status Desired

- — 6~ Name and Address of Currerm Registered Agent—

STRINGER MANAGEMENT, INC.
6524 SUPERIOR AVENUE
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

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

the obligaxwmm.
SIGNATURE W

L op

d Signatyre, fyped of pnin o regesiered agenl and title if applicatla
P

[MOTE: Registered Agent signature required when reinsiaiing) DATE

9. Election Campaign Financing

ue by May 1, 200 Trust Fund Contribution.

/!(gl—‘ee is $61.25
0

$5.00 May Be
Added to Fees

10, Nee— " OFFICERS AND DIRECTORS
TILE PD

NAME SIEBNER, URSULA

SIREETADDAESS | 9022 MIDNIGHT PASS RD #1

Ciry-ST-21P SARASOTA, FL

TITLE VFD

NAME ANSHUTZ, P,

STREET ADORESS | G022 GHT PASS RD. #8

CITY-ST-21P SOTA, FI. 34242

TITLE S JPD

HAME FOX, TOM

STREET ADORESS | 9022 MIDNIGHT PASS #5

Ciry-sT-2p SARASQOTA, FL 34242

TITLE b_rb

e John T Dumbaugn .
smeerooress | FORZ MDA &R Fass Ro o 4
avsizr | SAL@SOTA F L RUddda
TLE

NAME

STREET ADDRESS

CITY-5T-7IP

TNLE

NAME

SIREET ADDRESS

CITY-SI-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certity that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo exscute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

changed, or on an allachm%l olherw{bj
SIGNATURE:

Chp Pay G

,_/STGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayture Phone #




