FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
COCONUT SHORES VIl CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address »
265 AIRPORT ROAD S 265 AIRPORT ROAD S b U 0 3 3 5 5 8
NAPLES, FL 34104 NAPLES, FL 34104
M beny agomen [ AT AW A
- 15660 San Carlos Blvd. #40 — rope anagement —
Ft. Myers, FL. 33908 15660 San Carlos Blvd. #40 | *''°2%% ChgP  CR2EQW (11/05)
i ’ 1 Ft. Myers, FL 33908 4, FE Number Applied For
20-0687841 Not Applicable
Zip Country - e l - 5. Cerlificate of Status Desired O g‘g'zgqu"\if:;“""a'
6. Name and Address of Current Registerad Agant 7. Name and Addresa of New Reagisterod Agent

Name

CARROLL, GLENN P

265 AIRPORT ROAD S treet Address (P.O, Box MNu is Not Acceptabl
NAPLES, FL 34104 jﬂfa_ﬁ__mﬂ_fkbfi Biud. # 4O
Tty -

M Nyers FL [ 2505

8. The abovaty submits this statement [or the purpose of changing its registered office or registered ageﬁt or bath, in the Siate of Florida. | am familiar with, and accept

SIGNAT H o g2 & 57&/0 [/

Slgnature, typed or printed name of regstel ‘{anl and utle if applicable. (NOTE: Registered Agent signalure required when reinstating) / / DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution, | Added to Feas Florida Department of State
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

D = . it
TILE M Delete e RSM (‘3\ NS L,O Ot~ Ochange £ Addition
NAME HOOLIHAN, THOMAS NavE Sorn Covrlos Aid. 4o
STREET ADDRESS | 8001 VINTAGE PARKWAY smeraooress || LABN00 ‘
CITY- §7-21P FT. MYERS, FL 33912 Y-S 7P F—l—* rY\\,)‘ oS, F\_, FFTDB

hY

TITLE D O Delete TITLE v / Ochange [ Addition
NAME MARINELLO, MARK NAME
STREET ADDRESS | 8001 VINTAGE PARKWAY STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33912 CITY-8T-21P
TITLE D O Delete TITLE [ Change  [C] Addition
HAME MCGRATH, JEAN NAME
STREET ADDRESS | 8001 VINTAGE PARKWAY STREET ADDRESS
CITY-ST-20P FT. MYERS, FL 33812 CITY-ST-2IP
TITLE 1 pelete TILE [ cChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ccry-S1-2ip CITY-§1-21P
TLE O elete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP CITY. ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 118, Florida 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 or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MM @L“(’V‘?‘é- Lbwrran  dlaGlol, A - di- 1577

SIGIéTW!E AND TYPEDOR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Daw Dayume Phone #
St




