' 2001 UNIFORM BUSINESS REPORT (UBR)

?

FILED

DOCUMENT # NO0O0O00001098

1. Entity Name

COCONUT SHORES IV CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-17-2001 91316 049 ****51 .25

Principal Place of Busingss

8001 VINTAGE PKWY.
FT. MYERS FL 33912

Mailing Address

8001 VINTAGE PKWY.
FT. MYERS FL 33912

AR WU WD

IR AR

May 17, 2001 8:00 am

SWALM, MURRELL & SAMOUCE, P.A.
2375 TAMIAMI TR. N., STE. 308

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEg_u ber Applied For
7= 306045 Vot Apoican
Zi . Zi b o it
e N Country P Country 5. Certilicate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent_
T - T T T - Name

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

NAPLES FL 34103
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agaent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D [ Delete TITLE [l Change [ Addition
NAME HOOLIHAN, THOMAS NAME
sTReeT AnoRess | 8001 VINTAGE PRWY. STREET ADDRESS
CITY-57-21P FT. MYERS FL 33912 CITY-ST-2IP
TITLE D ﬁ-ﬁerele TITLE [ Change [ Addition
NAME PRICK M NAME
STREET ADDRESS | 8001 VINT, PKWY. STREET ADDRESS
—ITY-57-7P—— ,...FT:_M\‘! F- 12— — - Cif Y- 8T=p =
TITLE D ] Defete TMLE [J Change 1 Addition
NAME KOENIG, LORI NAME
sTReeT ADDRESS | 8001 VINTAGE PKWY. STREET ADCRESS
CITY- ST-2IP FT. MYERS FL 33912 f CITY-ST-2IP
TITLE aimwbdy CRayw FeRN [ R O palete TITLE [ Change [T Addition
NAME OO ViINTAeE PK ] NAME
STREETADDRESS | =51~ ALY, ELS FL STREET ADDRESS
CITY-ST-2IP { 33(:“ Z—- CITY-S7-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IF CITY-ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-8T-2IP

SIGNATURE:

| ather like empowered.

Pkt toownsv sl

12, | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNZIY

Q4H-34"7- 370

o™ -7

CR2E037 (10/00)

|



