| FILED
- 2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N01000003279 Secretary of State
1. Entity Name _ 02-01-2005 90029 020 ****41 25
COCONUT SHORES Il CONDOMINIUM ASSCCIATION,
INC.
Principal Place of Business Mailing Address
C/0 P & M PROPERTY MGMT. C/0 P & M PROPERTY MGMT.
15660 SAN CARLOS BLVD., #40 15660 SAN CARLOS BLVD., #40
FT. MYERS, FL 33908 US FT. MYERS, FL 33908 US
R e AR 0 M

Suite, Apt. #, etc. Suite. Apt. #. etc. 01112005  chgNP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

01-0606857 Not Applicable
ap Countlry s Countey . Cettificate of Status Desired | geaegesq l’:\i:':;m"a’
6. Name and Address of Current Registered Agent 7. Name and Addn of New Regt d Agent
Name
SAPP, PAULL
C/IOP & M PROPERTY MGMT Street Address (P.0. Box Number is Not Acceptable}
15660 SAN CARLOS BLVD., #40
FT. MYERS, FL 33908
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signarture, typed or srwRed nivne of regestered agont and e f appbeabla (NOTE: Regy! Agant recurad why DATE
Filing Fee is $61.25 9. Eleclion Campaign Flmancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD T Detete TME [dchange [ Addition
NAME MCENTEE, MARILOU NAME
STREET ADDRESS | 15660 SAN CARLOS BLVD., #40 STAEET ADDAESS
oryY-ST-TP FORT MYERS, FL 33508 CITY-SI1-2P
TITLE STD [T petete 1ITLE [ Change  [J Addition
NAME ELLARD, ANN NAME
STRELT ADDRESS | 15660 SAN CARLOS BLVD., #40 STREET ADORESS
CY-S1-29 FORT MYERS, FL 33908 CIFY-E1-BP
e VoL 3 Delee mePVP| MMerr.it1l CileGrove. DOome Do
e - /S 660 $aGn Ca rlos Bla.#4p
STREET ADORESS STREET ADDRESS X
CITY-ST- 2P ciry-ST-2P F‘!"m yers, F L. 33 ?65
Tme [ Detete 3 O Change [ Adehtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TmE E verete e O Change (] Aaeiion
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-57-2P cY-S1-2P
TE 3 pelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuyate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation enbe.receiver or rustee empowered 0 execiNg this repott as required by Chapler 617, Florica Statutes: and that my name appears in Block 0 or Block 11 it

'\c,,,., OweTeD)

changed, or on an atta .uam'wim an ar.jd-ress. wiw
S i e /o5 (33) #rEI
/ / Deae Ceyirne Phone #

SIGNATURE:




