\
2007 NOT-FOR-PROFIT CORPORATION (JoUv‘I\ \7/%

AMENDED ANNUAL REPORT . . qu
ek
DOCUMENT # N04000005277 : SECRETARY OF SIATE
1. Entity Name P ) DIVISION OF COHFGRATIONG

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

§7SEP 12 AHII: 0!

Principal Place of Business Mailing Address

12607 WESTLINKS DR 12601 WESTLINKS DR
UNIT #7 LNIT #7

FORT MYERS, FL 33913 FORT MYERS, FL 33913

/3070 544/0, 74 Aﬂﬁ;‘/ BEAND | )3070 Sparpy rf,;/ Berno

Sty fipt. 8, elc. guts, ApL &, ele. 7 08152007  Cng-NP CR2E037 (12/06)
£Z

City & §lale . City &_ State 4. FEI Number Applied For

0. £7 N,J/“&(C{GL ;[4 Neo- F7- ,‘t/&r_& LA 20-2504860 Not Applicable

Zi riry Zi Country ertificate of Sta . $8.75 Additional
3§?03 Acc- 3;?03 f(t'f- S Certificate of Status Desired X Fee Roquined

"6. Name and Addross of Current Registoned Agent - T. Name and Address of New Registerod Agent
SHIELDS, CHRISTOPHER J neme ﬁ/c /5;/7’/(0 e B ae): ya
1833 HENDRY ST treet Adgress, (B0, Box Number js Ngt Acceptable
FT MYERS, FL 33901 ﬁ 3/.5ma /5‘/&7\/}/?1/ SF°
7 My Ees FL |$5%2/

staterpent for the purpose of changing its registered office or registered agﬁi. or both, in the State of Florida. | am familiar with, and accept

mngt w 72 e bk DeBc{i SY 5/ Za/d 7

Slg’nhn;.lybad :r?:nrlad name ol A pent and fitie it {NOTE: Registerec Agant signaturs required when renstating} <. DATE -~
8. Election Campaign Financing 5.00 Be . Make check payable to
Amended AR is $61.23 Trust Fund Contribution. O iddw ml:?;s FloﬂdaDapmmof State W
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS 1N 10
fne PD 0 Delete e F V7] b Change [ Addtion
RAME WEIDIA, FRED NAME TeR T/ COASAN T
STREETADORESS | 12631 WESTLINKS DR. #3 SWREET OORESS | 13 5 DO _;-,,,(///y/(/; I3 & &
CITY-ST-TP NORTH FORT MYERS, FL 33918 CITY-S1-2P A0 £r- M ;/,54 £ £/ B3 7&3
me VD m Delete ms sp T JK) Change (7] Addition
HAME ATKINS, MARIA NAME SAAS. /P01 SeN
STREET ADDRESS | 12631 WESTLINKS DR #3 SRENOES | Y3 0 00 SAAOY AE Y BE~NG &2
oiv-s-z2¢ | NORTH FORT MYERS, FL 33918 av-st-22 | 0./ c iy RS £, B3OS
THLE STD Delele THLE D 4 JX Change ] Addition
NAME 1 SHEA, JACK m NAME 7, ICRhAREr [P AL
STREET ADDRESS | 12631 WESTLINKS DR #3 SIS | /B0 PO SANMOY A1y B s & &
omv-sT-2¢ | FORT MYERS, FL 33912 ENY-ST-IP MO FT-MyEns £r. 3353
TmE £ petets e ' CiCange [ Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS TR LS L e b
CY-ST-2P GITY-S1-20 DA M7 --01072--015 70 00
e [ Detete TIRLE Jctange [ Addttion
NAME NAME
STREET ADDSESS STREET ADDFESS
CITY-51-2P CITY-87-2P
me 7 Delate Tme D Cange [ Addition
NAME NAME
STREET ADDRESS 7 l) STREET ADDRESS
CIrY-§1-2P I CITY-5T-2IF
T U

12. | hereby certity that the Information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indiceted on this repon or supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recewer of truslee emy ed to execuie this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 of Block 11 ¥
changed, or on an attachment with an.addre; ith ali gther like empowered.

: AP
SIGNATURE: %/ - THARS oA seron /'%/,M/ /) [”fé‘/ 790~ 8§20

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FFICER DR DIRECTOR 0_ (7] Dayme Frong w




