FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 770025 03-19-2007 90061 016 ****6]1.25
1. Eniity Name
COASTAL WATERS CONDOMINIUM ASSOCIATION, INC.
" o ' ‘ -
Principal Place of Business Mailing Address qu v
3509 S.ATLANTIC AVE. 3509 S.ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169-3629 NEW SMYRNA BEACH, FL 32169-3629
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"m \"H ‘“H |||H IIHI ”m |m Mwm M“I‘lwml"ml"“m
Suite, Apt. #, atc. Suite, Apt. #, etc. 02092007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
58-2390450 Not Applicable
Zip Countiy Zip Country i $8.75 additional
5. Certhcate of Status Desired [ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
PETRUZZI, THOMAS G
5118 BELLEVILLE AVE. Street Address (P.O. Box Nurnber is Noi Acceptable)
ORLANDO, FL 32812
City Zip Code
) FL |
8. The above named ghtity submits thi erfiant o e of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligationspf rgdistered agent.
SIGNATURE rréh)l/\ AL O /@Wﬂ 224 /7-3 /DQ‘
Slgna‘:’um_ yped or ponted n;ne of reglsteied apgent and ute « a (NOTE Regrsiered Agont a-gnalule mquuco when remnstalng) DAI
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD: [ Detete TILE [ Change [ Addition
NAME PETRUZZI, TOM NAME
STREET ANDRESS | 5118 BELLEVILLE AVE. STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL CITY-ST- 2P
TILE vP . O Delete TITLE [ Change [ Addition
NAME BYNUM, FRED NAME
STREET ADDRESS | 1495 N CARPENTER RD STREET ADDRESS
Ciry-ST-2IP TITUSVILLE, FL 32796 CITY-31-2IF
THTiE T O Delete TITLE s O Change [T Addiion
NAME REID, HARRY G Il NAME ecretary/Treasurer
STREETADDAESS | 120 WEST GREENTREE LANE STREET ADDRESS
CIFY-51- 2P LAKE MARY, FL 32746 CITY-S1-71P
TITLE S el Delete HLE [J Change [ Addilion
NAME RUTA, T.R. HAME
STREET ADDRESS | 3509 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-S1-2F
THILE D b Delete TILE O Change  [] Addition
NAME KLINE, KEVIN NAME
STREET ADDRESS | 1749 HARVEST COVE STREET ADDRESS
CiTy-S1-2IP WINTER PARK, FL 32792 CITY-S1-ZIP
TImLE 7 Detete e O Change ) Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51- Zip
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report ig true and accurale and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corpocration or the receivg ergd 10 execute this report as required by Chapier 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 it
changea, or on an atla like empowerad.
@
SIGNATURE: Noma s G 221 ?J‘L?/ oy Y02 LT3 9%
SIGNATURE AKD TYPEL.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #




