FILED

*.'Z607 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # N04000007209 04-30-2007 90838 010 =*761.25
1. Entity Name
COACH HOMES Iil AT MOCQDY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
12601 WESTLINKS DR. 12607 WESTLINKS DR. . 4 00 9 3 06 7
UNIT 7 UNIT 7
FORT MYERS, FL 33912 FORT MYERS, FL 33912
R T TS YA A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152007 Chg-NP CRIEGIT (12/08)
City & State City & State 4. FEI Number Appliad For
34-2032642 Not Applicable
Zp Cauniry Zip Country 5. Centificate of Status Desired [ geaezs-’q Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
SHIELDS, CHRISTOPHER J -
1833 HENDRY STREET Streat Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL Zip Code

8. The above namad entity submits this statément for the purpoese of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE - ;

Signatyre, typed o prlmq-ﬁar_ne gt régislared ageni and Wtle if appiicabla (NOTE: Regisierad AQant 5ignalure /aguirgd wnen reinstaing) DATE

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

Dueo May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State

by May 1, 200

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD [ Delse’ TLE 1] - Ehemange [ Addition
NAME SHEA, JACK : NAME rep Wedag "
STREETADDRESS | 12604 WEST LINKS DRIVE, UNIT #7 STREET AUDRESS 13628 LOCSY Lt (Q,S Dr. =3
orv-sT.2e | FORT MYERS, FL 33913 orv-st-zp Frmecers FU.o R33G (>
me PD s THLE vyo © . Eheringe [ Addition
NAME THRON, DAN NAME arice BT i RS
STREETADORESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDRESS (\V)l i f‘ sTtLands . 43
CITY-ST-7P FORT MYERS, FL 33913 CITY-ST-21P é‘f- u¢ V< (=L . Q,% {
TLE STD (3 peee TLE T0 < ) T [omnge [ Addition
NAME WEIDY, FRED NAME E(:qu 5‘ R eéex #
STREET A0DRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDFESS 156 3 Lo C BT nks VY- '3
ov-st-zp | FORT MYERS, FL 33913 CITY-ST-2P "‘};[? WS B 3239
THLE O Dalete TLE ~ . O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-$7-2IP
TILE [ pelete TITEE (O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE 3 Delete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-5T-2

12. | hereby certify that the information supplied with this tiling doas not qualify for the exemplions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 i
c¢hanged, or on an artachmf‘cswith an address, with all other likg empowerad.

SIGNATURE: e g e Ko 349%9-07 434-4as-85 23

SlaNATURE Aﬁ&vﬁc@rmmm NAME OF SIGNING OFFICER OR DIRECTOR Da Cayuma Phona &




