2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21, 2008 8:00 am

DOCUMENT # 770025 ecretary of State
1. Eniity Name -21-2008 90093 032 ****g] 25
COASTAL WATERS CONDOMINIUM ASSOCIATION, INC. 04-21-2
Principal Place of Business Mailing Address
3509 SATLANTIC AVE. 3500 S.ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169-3629 NEW SMYRNA BEACH, FL 32169-3629 o
s P N AR R
Suita, Apt. ¥, slic. Suite, Apt. ¥, etc. 03132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2390450 Not Applicablo
Zip Country Zp . Cauniry 8. Certificate of Status Desirad O ?:;‘75 Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsternd Agent
Name
PETRUZZI, THOMAS G
5118 BELLEVILLE AVE. Street Address (P.0. Bax Number is Not Acceptable)
ORLANDO, FL 32812
City FL | Zip Code

8. The above nemed entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prirted name of registersd 2gend &nd ttle A applcable. (NQTE: Ragiswred Agent Sgnahure mceated whin reindttiing) DATE
Filing Fee is $61.25 9. Election Campeign Fnancing $5.00 My Be Make check payable to
Dye by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of Stats
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FD O Delste L Ocrange [ Aadition
NAME PETRUZZ), TOM NAME
STREET ADDRESS | 5118 BELLEVILLE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDOG, FL CITY-ST-21P
TIMLE VP 7 pee TILE T K m(‘,hanm 3 Additien
NAME BYNUM, FRED NAME
STREET ADDRESS | 1485 N CARPENTER RD STREET ADORESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-ZP
e ST [ Detete e NP o O agsiion
NAME REID, HARRY G il| NAME .
STREETADDRESS | 120 WEST GREENTREE LANE smesTaoess 1120 We sy Firsd 5-}1'9_2,4 S e B —
emv-sT-2f | LAKE MARY, FL 32746 cv-§1-2P | =Sy {d N FL- ﬂ ,
TE O petete e ac_'d ' [ Change mmmm
NAME NAME vk c '
STREET ADDRESS e Aporess | L B} SD‘TQ'(\"}O £d
s | Rissizamee, EL.34759
TLE [ Detets TME O change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TIMLE ] petete TILE [ Change  [T] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
TY-81-71P CITY-ST-7tP

12. | hereby certily that the information suppliad with this ﬁling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon 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 receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant, with an addrass, with aﬂ@r lika empowered.
SIGNATURE: M o— Fred Buum Lf/'é/ﬁ £
HGNAT Hmmmm ¥ J 7 Date

TURE AND TYPED OR PRINTED MAME |




