2006 NOT-FOR-PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

Secreta f
DOCUMENT # N04000005277 ry of State
1. Enity Name 05-02-2006 90428 034 ****6] 25
COACH HOMES | AT MOODY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
126071 WESTLINKS DR 12607 WESTLINKS DR
UNIT #7 UNIT #7
FORT MYERS, FL 33913 FORT MYERS, FL 33913
S— S G N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number . Applied For
o 20 2S0YBGO[ |Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg.ziﬁf:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registered Agont

Name

SHIELDS, CHRISTCPHER J
1833 HENDRY ST Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL l Zip Code

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

SIGNATURE
Slgnature, typad of printed name of ragistered agent and title if applicabie. {NOTE: Registered Agent signatura reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE v [ oelete TITLE [ Change [} Addition
NAME SHEA, JACK NAME
STREET ADDRESS | 12601 W LINKS DR #7 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33913 CITY-ST-21P
e &T— O oelete L vy Efthange [ Addition
NAME THRON, DAN NAME
STREET ADDRESS | 12601 W LINKS DR #7 STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33913 CY-ST-7P
TITLE vD O celete TIMLE [JChange  [[] Addition
NAME SHEA, JACK NAME
STREET ADDRESS | 12601 WESTLINKS DR UNIT 7 STREET ADDRESS
CITY-8T-2IP FORT MYERS, FL 33913 CITy-St-2p
TME ST [ Deiete TITLE A '/ [(FChange [ Addition
NAME THRON, DAN HAME
STREET ADDAESS | 12601 WESTLINKS DR UNIT 7 STAEET ADORESS
CITY-ST-7IP FORT MYERS, FL 33913 CITY-ST-ZIP
TTLE PE— Skt e [ Change P Additian
ERSICHILI-ANTHONY-
NAME P - NAME (g e cl Ub
STAEET ADDRESS | 1280 WESTHINKS PR-UNITT STREET ADDRESS
CAY-ST-ZP | FORTMYERS, FL 33913 CIFY-ST-ZIP %mq@, q (3
TINLE [ pelete TITLE (T} Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIy-ST-2IP

12. | hereby certity that the information supplied with this !|I| does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an accurale 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 oy, ae smpowered 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 ress, wuth all o:her%
SIGNATURE: /-7-06 239-268 -2 7

+ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytlme Phane #




