2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # NO3000010771

1. Entity Name

COCONUT SHORES WEST CONDOMINIUM
ASSOCIAITON. ING.

(il "

SECRE ok

SRR
Y OF S
Ao ATl

DIVISION €

Principal Place of Buginess Mailing Address

P&M PRORERTY MANAGEMENT P&M PROPERTY MANAGEMENT
14360 S0, | TRAIL UNIT B 14360 SO. TAMIAM] TRAIL UNIT B
FORT MY} 912 FORT MYERS 3912

o8 DEC -1 Al 2!

Alliant Property Management, LLLC
6719 Winkler Rd. Suite 200
Fort Myers, F1. 33919

2. Principa‘l,,place of Businass - No P.O. Box # ‘ 3. Mailina Address

0

Fort Myers, FL. 33919

1L [ 1

" Alliant Property Management, LLC |
_ 6719 Winkler Rd. Suite 200

UM BR AR MO

10272008 Chg-NP CR2E037 (12/06)
4. FEI Number Applied For
20-0885752 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SAPP,

P&M PRO TY MANAGEMENT
14260 SO_AMAMIAMI TRAIL UNIT B
FORT MYERSWFL 33912

Nam

sve Alliant Property Management, LLC
L — 6719 Winkler Rd. Suite 200

Fort Myers, FL. 33919

City Zip Code

8. The above named entity submits thisstateghent for the purpose ol changing its registered office or registered agem._bi both, in the Siate of Florida. | am familiar with, and accept

the obligation: regiglered agent.

S
SIGNATURE 0 / \!Ohn MQ'WOV\M: Aacyt /-1 F 200§
Sﬁmv&. typed or printed nama cl registerad agent and Iiie f applicabte. {NOTE: Registared Agent sipnature raquired whan reinstdghg) DATE
8. Election Campaign Finanging $5.00 Mmay Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe‘és Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [Jchange [ Additien
NAME PELLETIER, MICHAEL T NAME
STREET ADCRESS | 3400 MORNING LAKE DR, UNIT 202 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE v [ Dekte TME A T ,fl-;l L= :t”ﬁ;;;;"-—l--_::'a::‘: :ﬂl_‘iangﬁ_ [ Audition
NAVE BREIER, CARL NV 12/01/08--01062--002 ##hl. 25
STREET ADDRESS | 3411 MORNING LAKE #201 STREET ADDRESS
CITY-§1-71P BONITA SPRINGS, FL 34134 CITY-S7-7IP
TITLE 8T O Delete TILE [ change  [J Addition
NAME FORTUNA, GRACE M NAME
STREET ADORESS | 3510 MORNINGLAKE DR #101 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34134 CITY-5T-2IP
TITLE P O peiste TiTLE T change [ Addition
NAME WILLIAMS, JAMES A NAME
STREET ADDRESS | 3400 MORNING LAKE DR #201 STREET ADDRESS
Grv-stzp | BONITA SPRINGS, FL 34134 oIY-ST-2P /T_L_
TILE D [ pelets THLE ) = 3 Change [} Aduition
NAME VINTON, JIM NAME
STREET ADDRESS | 3480 MORNING LAKE DR. #101 STREET ADDRESS ] ’L D
ITY-§T-2P BONITA SPRINGS, FL 34134 CITY-ST-2P .
e [ Delete e v Ol Change [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attaghipent with an address, withe empows\r_ed.
SIGNATURE: ;Dl——-d—ﬂf/é M

‘p’?” /’/’ ¢ Z/a Y 232-9%F-22¢/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona ¥




