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2008 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N00000000557
}NEIPE;X%BGASTAL HARBOUR HOMEQOWNERS
ASSOCIATION, INC.

05-01-2008 90238 010 ****g1.25

Principal Place of Business
11595 KELLY ROAD, SUITE 309
FT. MYERS, FL 33908

Mailing Address

FT. MYERS, FL 33908

11595 KELLY ROAD, SUITE 309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suite, Apt. #, atc. Suite, Api. #, elc,
/

03122008  chg-nP CR2E037 (12/06)
City & Stae City & State 4. FEI Number Applied For
65-0992195 Not Applicable
i t Zi Counit it
Zie Country P uniry 5. Certificate of Status Desired 0 $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

O'NEILL, ARLENE

C/O COASTAL ASSOC. MGMT.
11595 KELLY ROAD #309

FT MYERS, FL 33908

Streal Address {P.0O. Box Number is Not Acceptable) '

City

FL | Zip Cede

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

the'obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of iegstered agent and tile  apphcable.

(NOTE: Regsterad Agent signature required when remnstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

fitE STD O Delete TILE O Change [ Additicn
NAME MARTIN, BOB NAME

STREET ADBRESS | 15150 INTRACOASTAL CT STREET ADDRESS

CITY-3T-2IP FORT MYERS, FL 33908 CITY-ST-2IP

TILE D 1 Detete TLE O cChange [ Addition
NAME MEDENWALD, GARY NAME

STREET ADORESS | 15171 INTRACOASTAL COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP

THLE 9] [ Delete TITLE [ Change [ Addition
NAME REDLING, RICHARD NAME

STREET ADDRESS | 15131 INTRACOASTAL CT STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33508 CITy-ST-21P

TILE PD J Delete TIE () change [ Additicn
NAME WALLACE, DEAN NAME

STREET ADORESS | 15071 INTRACOASTAL CT STREET ADDRESS

CITY-ST-7IP FT MYERS, FL 33908 CITY-ST-ZiP

THLE VD (7 Delete TME [Ochange [ Addition
NAME SPIVEY, TRICIA NAME

STREETADDRESS | 15151 INTRACOQASTAL CT STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33908 CITY-51-2P

TITLE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslea empowered o exacule this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

/A_)m //(/ﬂ.z%‘w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30/ 0
4 &

ate Dayiime Phone #




