P
b

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N26521

1. Entity Nam

COIi%NYeBEACH ESTATES HOMEOWNERS
ASSCCIATION, INC.

ecretary of State

04-17-2008 90043 029 ****6] 25

Principal Place of Business

C/0 ISLAND MANAGEMENT GROUP
P.0. BCX 100

SANIBEL, FL 33957 US

Mailing Address

C/0 ISLAND MANAGEMENT GROUP
P.0. BOX 100

SANIBEL, FL 33957 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i

[NV AR AR

Suite, Apt. #, etc. Suite, Apt. #. etc.

01152008

Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Appiied For
65-0108951 Not Applicable
Zi - —— e - ——
Zip Country “p Gountry 5. Certficate of Status Dasired O $8.75 Additional
- _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MACKESY, STEVEN J

C/O ISLAND MANAGEMENT GROUP
PO BOX 100-711 TARPON BAY RD

Street Address (P.C. Box Number is Not Acceptable)

SANIBEL, FL 33957

City

FL Zip Code

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

the ablhgations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ‘ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE STD [ Change [T Addition
NAME DR CALVIN LINNEMANN NAME

STREET ADDRESS | 5885 GRAVES LAKE DR STREET ADDRESS

CITY-S1-2IP CINCINNATI, OH 45243 CiTY-ST-2IP

TITLE PD [ Delete TITLE [1Chanrge [ Addition
NAME JIM BURKHOLDER NAME

STREET ADDRESS | BELLA VISTA WAY STREET ADDRESS

CITY-ST-ZPp SANIBEL, FL 33957 CITY-§T- P T -

TITLE VD - 1 Delate TIMLE " [Ocrange [ Addision
NAME COX, SUSAN NAME

STREET ADDRESS | 408 BELLA VISTA WAY E STREET ADDRESS

CITY-S7-2IP SANIBEL, FL 33957 CITY-ST-2IP

e STD R Delere i Ol crange [ Addition
NAME RHOMBERG, ROSEMARY NAME

STREET ADDRESS { 417 BELLA VISTA WAY E STREET ADDRESS

CITY-S1-2P SANIBEL, FL 33957 CITY-5T-2IP

TITLE D [ Delete TILE [ Change  [J Addition
NAME TOUSSAINT, DONALD NAME

STREET ADDRESS | 427 BELLA VISTAW.E. #10 STREET ADDRESS

CITY-5T-2P SANIBEL, FL 33957 CITY-5F- 21

TME i 1 Delete TILE W O change  PK] Adcition
NAME NAME uglc.q S'ub? o way & e

STREET ADDRESS STREET ADDRESS | 1y 31 Bella, U &)

CITV-5T-2IP ST | Sanibel  FL 33957

12. | hereby certify that tor-sypplied with this filing does not qualify for the
| report is true and accurate and that m

ee empowered to execute thi
# 4 4

emplions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an cfficer or director
As required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< N> Tim Bockholder  1-i-oP  239. 3952194
SIGNATURE AND TYPED OR PRINTED IGNING OFFICER OR’ ECTOR Date Daytima Phone #,
z! mg-es.ﬂ\

e Y



