FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000007209 : 03-07-2008 90045 001 ****70.00

1. Entity Name
COACH HOMES ill AT MOODY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address b AL AU A A
12607 WESTLINKS DR. 12601 WESTLINKS DR. ‘
UNIT 7 UNIT 7
FORT MYERS, FL 33912 FORT MYERS, FL 33912 .
R 6 o T RSO SRGE DAL LA
2050 Moochy Ziver Bivd. 2050 Mopde| Pircr Bivd.
Suite, Apt. #, eic. Suite, Apt. 4, eto? 01092008  Chg-NP CR2E037 (12/08)
City & State 4. FE| Number Applied For

Ci State
FoRy m‘lEﬂS FL N - I&OV-T m \'}m = 34-2032642 Not Applicable
5‘%("0 Q_) Cmﬂtgﬂq sépq' 0 5 ijung/ﬂ 5. Certificate of Status Desired E/Ei';,g]l’;‘rﬁji“““a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.0. Box Number is Not Acceptabie)
FORT MYERS, FL 33901 '

City FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registered agent ana tile i applicable, {MNOTE: Registerec Ageni signature required when reinstatng | DATE
N
Filing Fee is $61.25 8. Flection Campaign Financing $5.00 May Be -« Maké check payable 07 o
Due by May 1, 2008 Trust Fund Conlribution. [} Added to Fees e Flcirlda-q_eqaq_rggnt of State .
19. QFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sTD M Delete TITLE PD . Pt Thange [ Addition
NAME SIEBERT, PEGGY NAME Marice AFHEINS,
STREET ADDRESS | 12631 WEST LINKS DR 3 SIREET ADDRESS | 2,050 moocl e r BI rd .
CITY-8T-21P FORT MYERS, FL 33912 CITy-§7-2IP N. FPOET MyERS Fe 33903
TILE VPD Dokt THLE o T Glemage [ Addition
NAME ATKINS, MARIA NAME LAVRIE TWIRGAN ,
STREEY ADDRESS | 12631 WEST LINKS DR 3 STHEET ADORESS | 2050 MMCL\( e Rived.
CchY-ST-2IP FORT MYERS, FL 33912 , CIY-§1-21P N or+ Myers £l 22790 3
TITLE PD l?l{elete TILE SD | [alarhge [ Addition
NAME WEDIG, FRED NAME Rese Maeie JONES
STREET ADDRESS | 12631 WEST LINKS DR 3 stheeT ooRESs | BOSO MO DY R IR EST RS
CITy-SI1-21P FORT MYERS, FL. 33812 CITY-S1-2IP N. FoeT m‘JETILS f=7 8 32903
TIILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZIP
TITLE O oetete TITLE [JChange ] Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZP

12. i hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on $his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 it

changed, or on an attachment mr‘n all other like empowered.
SIGNATURE: £72/ 4/ Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Daytime Phore #




