SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OM OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 770156

1. Corporation Name

(8)

COASTAL GOVE Il ASSOCIATION INC.

Principal Place of Business

FILED

Jul 16 1998 8:00am

Secretary of State

A M

FL 85

Malling Address
3403 NORTH HIGHWAY A-1-A 2402 NORTH HIGHWAY A-1-A 3. Date Incorporated or Qualified
FORT PIERCE FL 84949 FORT PIERCE FL 34949 09}%]1933
4, FEl Number Applied For
65-0574258 Not Applicable
2. I Pl B . 1L .
Principal Place of Businass 2a. Malling Address 5. Cortificate of Status Desired L—..] $3_75 Additional
rzT] }a Foe Required
Sulle, Apt. #, stc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fess
Chy & State City & State 7. Is this nonprofit corporation a homeownerg association?
'B'I ;ﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has paid tha cugrgnt year Intanglble
m 25 ;] m Parsonal Property Tax due Juna 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agont
81| Name
SANDERHOFF, C M #2| Street Address (P.0O. Box Number Is Not Acceptabie)
3409 NORTH A1A
FORT PIERCE FL 34949 83
' 34| City Zip Code

11. Pursuant to tha provisions of sections $17.0502 and 617.1608, Florida

Statutes, the above-named corporation submits thls statement for the purpose of changing Its registered
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statules,

SIGNATURE

>

SIGNATURE:

Sigrmture, typed or prinled name of reglstared sgant and tiia f applicabls, (NQOTE: Registared Agent signature requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD (] peLeTe 1 TTLE [Jchange [ ] Addition
e SANDERHOFF, C M 2w
srreevaooress| 3408 NORTH A1A 1,3 STREET ADDRESS
CITYST-ZP FORT PIERCE FL 34949 14 GITY-ST2P
me $0 [ oeLere 21TmE [ charge [ Additon
e ISHMAN, ROBERT 22
streerAporiss | 1423 JACKSON STREET 2.3 STREET ADDRESS
CITYST-ZP HQLLYWOOD FL 33020 24 CITY-STZP
TME 1) [ beere 31TINE [Johange  [[] Addtion
NAME ISHMAN, KAREN 32 NAME
sTeeTaooress| 1423 JACKSON STREET 33 STREET ADDRESS
ervsrze | HOLLYWOOD FL 33020 34CITYST2P
TME [ oetete 41TmE [ change ] acdiion
NAME 42 NAME
STREETADDRESS 43 5TREETADDRESS
CITYST.2P 44 CITY-ST.2P
TITLE (] oELete SATME [chenge [ Addsion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-57:29 54 CITY.STZiP
TME [ oetere 64 TILE [ehange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 8.3 5TREETADDRESS
CITY-$1-2P __r R sacmvstaze
14. | horeby Mmmsmt the Information supplied with this filing does not quallfy for the exemption stated in section 118.07(3)(1), Florida Statutes. | further cortify that ths_a information
indicated on annus! report or supplemental annuet report is true and accurate and that my slgnature shall have the sama legal effect as If made under oath; that | am

an officer or diractor of the corporation or the recelver o trustee empowaered o execute this report as required by Chapler 617, Florida Statutes, and thal my name appears
In Block 12 or Block 13 If ¢changed, or on an attachment with an address.,

ot IV SamderboST D4bs-5487

SIGNATURE AND TYPEO OR PRINTEG NAME#F BIGNING OFFICER OR DiRECTOR

fe/o8 G

Daytime Phona #

CRZE037 (5/98)



