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

ANNUAL REPORT

Secretary of State
P giENl;’mE"ENT #N04000007209 05-02-2006 90428 032 ****61.25
COACH HOMES lll AT MOODY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address )
126071 WESTLINKS DR. 12601 WESTLINKS DR. -
UNIT 7 UNIT 7
FORT MYERS, FL 33912 FORT MYERS, FL 33912
B S— [ T L
Suite, Apt. #, elc. Suite, Apt. #, etc, 01062006 Chg-NP CRZE037 (11/05)
City & State City & Siate 4. FEINur=-- Applied For
‘ ' 3{1'.;?&6‘? Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'gfql‘;?:;“o"al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
SHIELDS, CHRISTCPHER J
1833 HENDRY STREET Street Address (P.C. Box Number is Not Acceptabie)
FORT MYERS, FL 33901
City F L Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tite H appiicable. (NOTE: Ragisierad Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, _ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
ITLE VD [ Delete FITLE [ Change [ Addition
NAME SHEA, JACK NAME
STREET ADDRESS | 12604 WEST LINKS DRIVE, UNIT #7 STREET ADDRESS
CIry-s1-21P FORT MYERS, FL 33913 CIry-ST-2iP
TITLE SFD [ Delete TITLE -+ l) Efthange [ Addition
NAME THRON, DAN NAME
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33913 CITY-57-2IP -
TITLE =/ D Felete TITLE 8‘ / C} O Change [ Kadition
NavE PERSIGHILLIANTHONY e ‘—i’:_Lnc Ue: N Ol
STREET ADDRESS | T260TVWESTLINRS DR-BNIT 7 STREET ADDRESS ol Wes ans n
CTY-SI7P | FORT-MYERSFL-33918— cmy-5T-2P i ue s 3 3q (3
TITLE O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2IP CIrY-S1-2P
TITLE 1 petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CY-51-21P
TITLE . O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P

12. | hereby certify that the information supplied with inis filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 it
changed, or on an attachmeni withagp address, with all other fike empowered.

/—1-0b 205 -76F- $HEF

PR DIRECTOR Date Daytime Phone

SIGNATURE:




