MJ.

. FILED

2004 NOT-FOR-PROFIT CORPORATION ~~ Mar 30,2004 8:00 am
ANNUAL REPORT = Secretary of State

DOCUM ENT # N01000003279 03-30-2004 50006 009 ****61.25
Entity Name
COCONUT SHORES I CONDOMINIUM ASSOCIATION
INC
Principal Place of Business - Mailing Address
C/0 P & M PROPERTY MGMT. £/0 P & M PROPERTY MGMT. 4402254 2
15660 SAN CARLOS BLVD., #40 15660 SAN CARLOS BLYD,, #40
FT. MYERS, FL 33908 - US FT. MYERS, FL 33908 1S . .
2. Principal Place of Business 3. Mailing Address “IIMI‘ I" "m "I" “m "“l "m |Im II’" mll “I“ ||I]I [Iml! |' '“’
Suite, Apt. #, etc. - . ‘ Suite, Apl. #, elc. ] 03082004 Chg-NP CR2E037 (10!03)
City & State : City & State - 4, FE! Number o Applied For
-01-0606857 Not Applicable
Zip Country Zip Coumw e s e S G TR ol
) o IR A 5~ Céftificate of Stalls Desired D Fes Required
i S= 5™ Namie and Address of Current Registered Agent - ) © 7. Name and Address of New Registered Agent
; Name
SAPP, PAUL L .
C/OP & M PROPERTY MGMT. Sueet Address (P.O. Box Nurmber is Not Acceptable)
15660 SAN CARLOS BLVD., #40 .
FT. MYERS, FL 33208
City FL T Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. yped or prinied nanwe ol 1egistersd agent and tils H applicabia. (NOTE: Reyistarsd Agent signalure required when reinstating) - DAaTE
Filing Fee i-s $61.25 9. Election Campaign Financing $5.00 May Be 1 Make check payable to
- Due by May 1, 2004 .  Trust Fund Contribution. | Added to Foes Florida Department of State
10. OFFICERS AMD DIRECTORS 11, ' ALGITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10
wE PD ) {J Detere TE Wotange  [] Additon
WiadE MCENTEE, MARILOU , e cé n +e e, Mary tov o Sy
STREET ADDRESS { 3320 §. COCONUT ISLAND DR, #1071, srerTaoniess | 4S5 060 S Carles Bl
. CITY-ST-2P BONITA SPRINGS, FL 34134 CHTY-ST-2IP P . myérs, FL. 3394
TMEE DvpP F‘Deme ) TILE “f P D T ] Change [ Additign
NAME FENTON, MARILYN NOME
‘ . e, Mlerm
STREET ADDRESS | 3310 S. COCONUT ISLAND DR., #202 STREET ADORESS %0582 6%‘7 LGn Caric {f" Bl v "F‘f‘(}
eny-s-2¢ | BONITA SPRINGS, FL 34134 CITY-ST-2P Pt b, Frpe—~3:3-9-0> F= _— -
JME e g DSTe e m s e e = I Talete me i / D chmnge [ Addition
NAE ELLARD, ANN NAME E 11avel, Bor
STREET ADDRESS | 3311 3, COCONUT ISEAND DR, #211 STREETADDRESS | 1 5" 66 $o n Caries Blud- FF g
crv-s-2¢ | BONITA SPRINGS, FL 34134 omv-sT-2p ff. Moytss 7o, 33508
TITLE ' 3 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST- 7P
e ‘ 7 Delete TILE ’ FJCrange [ Addition
HAME : NAME C :
STREET ADDRESS . STREFT ADDRESS
CITy-5T-2p ‘ ) CiTY-57-71P
L ' 3 Defete TLE [ Change  [F Adtilion
MAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart o supplementa report is Urue and accurate and that my signature shall have the same legakeaffect as if made under oath; that ! am an officer or director
of the corperation or e receiver o trustee empowsred Rgxectste this report as required by Chapter 517, Floi tes; and that my name appears in Block 10 or Block 11f
changed, Or on an aitatms Lo address, with afl o* |were
SIGNATURE 7/ ’/ G
R AND kY, 'EDNIN D MAKE OF SIGNING O F| ok Draytina Fhone #




