FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOO0O00001098 05-02-2006 90264 001 ****15.32
1. Entity Nama 05-02-2006 90264 002 ****15 32
&%CONUT SHORES™W CO'NDOMINIUM ASSOCIATION, 05-02-2006 90264 003 ***%15 32
) ERST 05-02-2006 90264 004 ****15 32

Principal Place of Businass Mailing Address ¢ T TTTmT=T="
P&M PROPERTY MANAGEMENT P&M PROPERTY MANAGEMENT
15660 SAN CARLOS BLVD #40 15660 SAN CARLOS BLVD #40
FORT MYERS, FL 33908 FORT MYERS, FL 33908 )
s s O R

Suite, Apt. #, etc. Suite, ApL #, eic. 01052006 Chg-NP CR2E037 (11!05)

City & State City & State 4. FEl Number Applied For

59-3669456 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?i.gimtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name
SAPP, PAUL L
P&M PROPERTY MANAGEMENT Slreal Address {P.Q). Box Number is Not Acceptable)
15660 SAN CARLOS BLVD. #40
FORT MYERS, FL 33908
City FL | Zip Cods

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

SIGNATURE

Slgnature, typed or printed name of registered agent and litls if applcanls {NOTE: Regisiered Agent signature required when reinatanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VvPD O peiera TIMLE Sf‘l‘ rY\;efr. I Cole pve, O change [ adaition
NaME MARTIN, HARVEY HAME 150%0 Ser Corjos Evd * 4y
STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS ==
CITY-ST-ZIP FORT MYERS, FL 33908 EITY-ST-2IP T—-:*— ry‘”{’efs F(.; ? D?
HILe PD O vetee me ) | FokEo {}e(-l’ one. Ol change K Adciton
NAME PIESTER, RIGAHRD HAME 4

' 0 Son (ar vd. %40

STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADORESS 1506 S Ck ’US g
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP F:{' m\(-&(‘ S F,l., 55‘:‘ "03
Te DST 19 veters me A5 (19‘\{ e lals LO Lrrmen Dl change B2 Addition
HAME BONDI, PHILLIP HAME L LGLY Son Cprlos Elud. 440
STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
crr-si-z¢ | FORT MYERS, FL 33908 Qiry-si-zp Fi. Mywr s FL 23909
THLE o} 1B Dee TInE Clchange [ Addition
NAME ANUSBIGIAN, MANOUG NAME
STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
CITY-§1- 18P FORT MYERS, FL 33808 CITy-ST-2IP
TLE D ﬁ Deletz TME CJchange [ Addition
NAME NELSON, LINDA NAME
STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
CiY-§1-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TILE O peleie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or directod
of tha carporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta enl with an addrs. with all other like empowerad. [2 0

; R0 )06

s 'A‘
C-plunms LDUJ”’\CVI VS G/ 52D

AW 7
IGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFE:ER OR DIRECTOR 7 Date Daylime Phona #

SIGNATURE: G2 2t




