FILED

2008 NOT-FOR-PROFIT CORPORATION | Apr 18,2008 8:00 am
ANNUAL REPORT - ecretary of State

04-18-2008 90045 Q31 ****6] 25
DOCUMENT # N05000007223
1. Entity Name
COCONUT PQINT - SOUTH VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address ) -
24880 BURNT PINEDR - # 8 24880 BURNT PINEDR - # 8 S :
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 -
e AR RO
Suite. Apt. ¥, stc. Suite, Apt. #, a1c. 04132008  chg-NP CR2E037 (12/086)
City & State City & Stale 4, FE| Number Applied Fer
20-3435286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 262 zgqag:;ﬂona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
EDGAR, CHARLES Wil
8409 N MILITARY TRAIL Strest Adcress (P.0. Box Number is Not Acceptable)
STE 123
PALM GARDENS, FL 33410
City FL W Zip Code

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

SIGNATURE
Signature. typed o printad name of registerad agent and iile f applcatie. (NOTE: Regrsiered Agan signature required when reinstatimg) CATE
Fillng Feoe is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE . “I'PD O oetete TITLE ] Change [ Adcilion
NAME | DEWHIRST, NED NAME
sm;;i_ ADDRESS | 24880 BURNT PINEDR - # 8 STREET ADORESS
CITY-5¢-21P BONITA SPRINGS, FL 34134 : cmy-s1-2p
TITLE “ 5| VD ) O Delete e DO change [ Addition
mue . | CANTWELL, KEITH NAME
STREET ADDRESS | 24880 BURNT PINE DRIVE SUITE 8 STREET ADDRESS
CIY-sT-2IP BONITA SPRINGS, FL 34134 CITY-§1-21P .
E" 8D ¥ O Detete e vs Ncrange ] Addition
NAME WELTY, RODNEY A NAME WELTY, RsoNEY 4.
STREET ADDRESS |. 1600 EAST MAIN ST SUITE B STREETADORESS | [ oo EAST MA/ ST SVITE S
orv-s1-2e | SAINT CHARLES, IL 60174 oITY-51- 2P SAINT cHARLES , TL (ol 7Y
TITLE | ASD 1 Delete TLE O change [ Addition
NAME PIERSON, VICKI NAME
STREET ADDRESS | 24880 BURNT PINE DR SUITE 8 STREET ACORESS
CITY-ST-2IP BONITA SPRINGS; FL 34134 CITY-§T-2IP
THLE ) [ Delete TILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-S1-21#
1L 1 Delete TITLE £ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 24P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the examptions contained in Chaptar 119, Florida Siatutes. | further centify that the information
indicated on this raport or supplemental rapon is true and accurate and that my signature shall have the same lagal effact as if made under gath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrgss, with all other lika empowared.
SIGNATURE: c_z__gb ﬂadan A welly, Vp/(urpfc—.cr‘c-{")wﬁ/ Ypd-op 6303%Y 658D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




