FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000005277 02-10-2005 90062 046 ****61 25

1. Entity M
COACH HOMES | AT MOODY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

12601 W LINKS DR ' 12601 W LINKS DR 5 00 136 19

UNIT #7 UNIT #7

FT MYERS, FL 33912 FT MYERS, FL 33912
= o s AR AY RO
12601 Westlinks Dr. 12601 Westlinks Dr.
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082005  chg-NP CR2E037 (10/03)
Unit 7 Unit 7
City & State City & State 4. FEi Number rApplied For
Fort Myers, Florida Fort Myers, Florida Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33913, .. l.osa. . - —.—339).3~ - —1ISA e __5 C_emhcite o .Slam.s De:':.lreg 9 —_ Fes.Haquiret;uon .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHIELDS; CHRISTOPHER J
1833 HENDRY ST Street Address (P.Q. Box Number is Not Acceplatile)

FT MYERS, FL 33501

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registesed agent.

SIGNATURE
Signawre, typed of printad name of regstered agent and Lide if applicable. {NCTE: Regislarea Agonl signalure required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2003 Trust Fund Contribution. O Added 1o Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO GFFICERS AND DIRECTORS IN 10
TmE v O Detete e VLD [Bchange [ Addilion
NAME SHEA, JACK HAE Shea, Jack
STREFTAODESS | 12601 W LINKS DR #7 smeeaopeess | 12601 Westlinks Dr., Unit 7
cmr-s-a¢ | ET MYERS, FL 33913 CITY-5T- 7P Fort Myers, FL 33913
TTLE ST O pelets ML ST/D DEcrance [ Addion
NAME THRON, DAN NAME Thron, Dan
STREETADORESS | 12601 W LINKS DR #7 smeerappeess | 12601 Westlinks Dr., Unit 7
cv-si-2 [ FTMYERS, FL 33913 £V 51-2P Fort Myers, FL 33913
T O] Detes e P/D _ Ol change  KKaddition
nvE ¢ : : Nk Persichilli, Anthony —— — - -
STREET ADDRESS smeeraooress | 12601 Westlinks Dr., Unit 7
CITY-ST-2P CIY-§T-2P Fort Myers, FL 33913
FRLE [ petete TLE Cchange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-2P CIy-ST- 2P
mi ' [ Celete ML [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY.-ST-2I9
TMLE 7 Octete me O cmnge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iF | CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachngjvilh an address, with all other like empowered.

SIGNATURE: __7. %—- /)4~:EL7FF£W A-t-o3” 23 Teb-3£EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




