FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N03000008076 1 62007 GOSE 003 *ee] 25
. Entity Name
THE COACH HOMES AT CAPE HARBOUR
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5828 CAPE HARBOUR DR #102 5828 CAPE HARBOUR DR #102
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T Ve HREN R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03142007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEi Number Applied For
36-4536008 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?g;gi.ﬁ?;;“ona'
—— - — §. Name.and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
BECKER & POLIAKCFF P A
14241 METROPOLIS AVE STE 100 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33812
City FL Zip Code

8. The above namea entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. (NOTE: Regislered Agant signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing %$5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE ane {1 addition
NAME MANFRED, WANTULLA RAME b’
STREET ADDAESS | 5626 CAPE HARBOUR DR 3201 stweer aoovess | b2 Lo Co,?EmeN ¥ 204
CITY-8T-2IP CAPE CORAL, FL 33914 CITy-§T-21P
TMLE 5 [ Detete e [ Change [ Addition
NAME GLUCK, CHARLES NAME
STREET ADDRESS 1 1571 HOLLY BLVD STREET ADDRESS
CIry-S7-2P MANASCQUAN, NJ 08738 CHY-ST-2P
ME—— — NV ——  — - - Ovee TILE [¥Change (] Addition
HAME KERBS, WILLIAM NAME .
STREET A00RESS | 1836 SW 50TH TERRACE sreee aoueess | (o0 2. Cafe HoPur O # oz
CITY. ST 21P CAPE CORAL, FL 333814 - CITY-ST-ZIP
TITLE [ Delete TiTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDREZSS
CITY-51-2iP CITY-5T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
THLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITy-§1-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if 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 Blogk 11 i
changed, or on an attachment with an addiess, with all other like empaoyvered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥




