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ANNUAL REPORT

OT-FOR-PROFIT CORPORATION

DOCUMENT # N03000010772

1. Entity Name

INC.

COCONUT SHORES VIl CONDOMINIUM ASSOCIATION,

Principai Place of Business
8001 VINTAGE PARKWAY
FT. MYERS, FL 33912

Mailing Address
8001 VINTAGE PARKWAY
FT. MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

ARG AT mAEA

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02052004

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁ()gﬁgqu I Not Applicable
Zip Country o Country 5. Certificate of Status Desired | ?g'gz“ﬁ?:;“""a'
— 6. Name and Address of Current Hegistered Agent — . . . -..r __.--.7-.Name and Address of New Reglstered Agent _
Name
CONSOQER, GECRGE L JR.
1625 HENDRY STREET, SUITE 301 Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnatura, typad or printad name of ragistered agant and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

"Ma.k‘e check payable to ~ - ¢

$5.00 May Bo re .. .
‘Florida Department of State,” - -

Added to Feas

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS T 10

10. QOFFICERS AND DIRECTORS 11,
- TITLE D {J Delete TITLE [ Ghange [ Addilion
"“NAME HOOLIHAN, THOMAS NAME

STREET ADCRESS | BOO1 VINTAGE PARKWAY STREET ADDRESS

CiTY-ST-2IP FT. MYERS, FL 33912 CITY-ST- 2P

TITLE D 1 pelete TITLE P —— — H\iuge [ Addition

NAME MARINELLO, MARK  NAME 0 4’% ‘,.3,!% 25—‘;% "'---f!j:ﬂ?ib ot 1:% 50

STREET ADDRESS | BO0 VINTAGE PARKWAY STREET ADDRESS R = AR

CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-21P

THE D [ gelete TITLE [ change [ Addition
nme | MCGRATH, JEAN A . - NAME ; ~ A L o

STREET ADDRESS | 8001 VINTAGE PARKWAY STREET ADDRESS

CITY-S1-2IP FT. MYERS, FL 33912 CITY-8T-21P

TITLE O3 Delate TITLE (J Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ celete TALE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

THLE O Dejete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wlthana\Zs, with all otheplike empowered.

SIGNATURE ANCMPFPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




