)
2002 UNIFORM BUSINESS REPORT (UBR)

DOTUMENT # NOOO00001098

1. Entity Name

COCONUT SHORES IV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

8001- VINTAGE PKWY.
FT. MYERS.FL 33912

Mailing Address

8001 VINTAGE PKWY.
FT. MYERS FL 33912

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90154 025 ****61 .25

A

DO NOT WRITE IN THIS SPACE

A,

iy
pr

i

City & State City & Slate 4. FEI Number Applied For
59"’3689456 Not Applicable
Zi I Zi Countl it
P Country e ountty 8. Certificate of Status Desired O $8.75 Additional
Fee Requirad
I 6.-Name.and Address.of Current Registerad:Agentz—x= e — 7~Name ‘and Address of New Reglstered Agent =
Name

SWALM, MURRELL & SAMOUCE, P.A.
2375 TAMIAMI TR. N., STE. 308
NAPLES FL 34103

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

City FL Zip Code
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.
SIGNATURE :
Signature, tyoed or printed name of registered agent and title i applicable. (NOTE: Registered Agant signature requireg whan rainstating) DATE
8. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS §61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ pelete TMLE Ochange (O Addtion | S
NAME HOOLIHAN, THOMAS NAME L)
STREET ADDRESS | 8001 VINTAGE PKWY. STREET ADDRESS g
CI¥-3T-2IP FT. MYERS FL 33912 CITY-ST-21P UN-I
TILE D 1 Delete TITLE (J Change [ Addition 5
NAME KOENIG, LORI NAME

STREET ADDRESS | BG01 VINTAGE PKWY. STREET ADDRESS . 1
o5t - | FTOMYERS R 33012 T T T s m R i g | e Semterten el L i R e o
TILE D O Delete TITLE " [ Change [ Addition
NAME CRAWFORD, CINDY NAME

STREeT ADDRESS | 8001 VINTAGE PKWY STREET ADDRESS

CITY-$T-2IP FORT MYERS EL 33912 CITY-§T-71P

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TILE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurale and
of the corporation or the recelver or trustee empowered to execute this n

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

247130

Daytima Phone #

lsfoo-

‘Dard

changed, or on an attachrent with an addregs, with ail other ke empowegeg.
YTl W N i
SIGNATURE: __ SIGET R ERGIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




