1n

2005 FOR PROFIT CORPORATION
ANNUAL REPORT L

DOCUMENT # F95000000119 :

1. Entity Name
COOLIDGE - KEY LARGO REALTY CORP.

Principal Place of Business

12800 UNIVERSITY DR
SUITE 400
FORT MYERS, FL 33907

Mailing Address

12800 UNIVERSITY DR
SUITE 400
FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90307 002 ***150.00

UG O RN

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3797706 Not Applicable
Zp Country 7P Couniry 8. Certificate of Status Desired Od $8.75 Auditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

“CALLAHANZW'SCOTT ~ —="

37 NORTH ORANGE AVENUE
SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City

FL I Zip Coce

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tille i applicable,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9, Election Campaign Financing

N OWIIll FEE IS $150.0
Fll-EN $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added {0 Feas

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O pelete TITLE [Q change [ Acdilion
NAME ROSEN, MICHAEL HAME
STREET ADDRESS | 12800 UNIVERSITY DR., STE 400 STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33907 CITY-ST-2P
e VP ﬂe{e TILE Ol Change ] Adition
NAME CLARK, DAVID NAME
STREET ADDRESS | 12800 UNIVERSITY DR., STE 400 STREET ADDRESS
CITY-S7-20P FORT MYERS, FL 33907 CITY-ST-2IP
TLE VP O pelete TITLE [ Change  [CJ Addition
NAME CORDELLO, DOUG - NAME
STREET ADDRESS | 12800 UNIVERSITY DR., STE 400 STREET ADDRESS
- CITY-§1-2Pxe L-FORT MYERS, FL-33907  — - — —— — & -CITY-5T-2P— ———— - - —— = |— s
TITLE O vefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.2IP
TMLE 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY+ ST.2IP
TALE [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21F
12. | hereby certify that the ipfesrratiom-ayoplied with this filin 3does riot qualify for the exemption stated in Section 1 19.0?§f )(i), Florida Statutes, | further certify that the information
indicated on this rgpofi or supplemen Bhyeport is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatjerf'or the recelver or trusle] empowered to exefdte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢f an atlachment with an addless, with 8 empowegad? Dows (o {yjjc °
. 4
Vice Freside-t Y-13.05 239:415- (a2
SIGNATURE
Date Daytime Phona #



