2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00001098

1. Entity Name

COCONUT SHORES IV CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-23-2003 90151 016 ****61.25

Mailing Address

8001 VINTAGE PKWY.
FT. MYERS FL 33912

Principal Place of Business

8001 VINTAGE PKWY.
FT. MYERS FL 33912

Oj’ incipal Place oguls‘jesil ' 3. Eipﬁ%(}%;s
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Smte Apt. #, etc. Suite, Apt. #, etc.

E’tH/ECK HERE IF MAKING CHANGES
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pette Spohss  Floride

Applied For
Not Applicable

4. FEI Number 59'3669456

%Zﬁusﬁ TSA 3uyls5

$8.75 Additional

[ Fée Requirgd”™

5. Certificate of Status Desired

| o s

7. Name and Address of New Reglstered Agent

6. Nama and Address of Current Registered Agent
SWALM, MURRELL & SAMOUCE, P.A.
2375 TAMIAMI TR. N., STE. 308
NAPLES FL 34103

e
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the chligaticns of

SIGNATURE

8. The above named ent\ty submits this sta!ement for the purpose of changing its registered office or reglstered agent, orboth in the State of Florida. | am familiar with, and accept

Y2y /v’a

or printad name g stered agent and title if applicable.

{NOTE: Ragistared Agent signature required whan reinstating)

3 DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

.$5.00 May Be

‘1
Make Check Payable to IL
"Added to Fees

Florida Department of St::ltefL

i
|

ADDITIONS/CHANGES TO:OFFICERS AND DIRECTORS IN 10

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 19,
TLE D Delste TITLE l@'l'f (&) ) X thange al\ddition
e HOOLIHAN, THOMAS X Newe Sandre, Hosel lg De. #
sTREET ADoAESS | 8001 VINTAGE PKWY. saeeT anoaess | 2 3300 Cocoavh Tslamd DR, ¥ 104 -
orv-sT-2¢ | BT, MYERS EL 33912 CITY-§T-2P & W h Spn'rvq < ) Fo 34, 34 (/ P _l)
TILE D Delzte TITLE ﬁ P O ﬂChange - FffAddition
NAME KOENIG, LORI K NAME Richard Piester
sTreeT ADDRESS | 8001 VINTAGE PKWY. STREET ADDRESS .;.?331.0_769@:\20"‘ I—_*blqb-‘d DQ # V-V

[~emvzsT2e— FT MYERS FL 33912 “OISTIIE E;_, A Sereds, BC 53 p'z)
TILE D ﬁ(Delete TME .FT ) ! X Change ﬂ'nddition
NAME CRAWFORD, CINDY NAME & Tunte
stheeT anokess | BOOH VINTAGE PKWY sieet a0Ress | 3300 S, Cocomut Toldwd N2, # Qoo ——
arrstze | FORT MYERS FL 33912 sz | Bewotya Sprina s Rl BUISS SID
:.::ni [1 Detete L:;i Cra pa l‘ﬁo y > .ﬁD Change  JXhcdilion
STREET ADDRESS smeeraopeess | 25310 (oot 'I%[qnl De. RO .
CITY-ST-2IP orv-seze | ot ha Sorime s, . 3y 13 <f D
TILE O Detet TNLE T ] Change ‘hddHion
NAME e HAME &,b SC-L\'\ pe X
STREET ADDRESS STREET ADDRESS 323530 Co o.'.cﬁ.w Squ"" DQ -Jige'
CITY-ST-2P CITY-ST-2P Rt ¥e A M‘ DL By ,5 D
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP oY -5T-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informeztion
accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmephwith an address, with ali other like empowered.
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