FILED
2008 T RRUAL REPORT " TION. Jan 12,2006 8:00 am

DOCUMENT #N36019 Secretary of State

1. Entity Name 01-12-2006 90169 002 ****6] .25
COASTAL WILDLIFE CLUB, INC.

Principal Place of Business Maliing Address
6365 MANASOTA KEY RD C/0 ZOE BASS
ENGLEWOOD, FL 34223 US 6365 MANASOTA KEY RD

ENGLEWOOD, FL 34223 US

. . J m
2. Principal Place of Business 3. Maiing Address Mﬂl | |it

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applled For
59-2995507 Not Applicable
ap Country ap Country 5. Certificale of Status Desired [ ?,8. ;?qf:d'""""
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerued Agent
Narme
BASS, ZOE
6365 MANASOTA KEY RD Street Address (P.0. Box Number Is Not Acceptable)
ENGLEWOOD, FL 34223
Chy FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed o pri of ey egont and tite i appiicatie. {NOTE: Regmerad Agont gr raqeared y “DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Mazks check payable to
Due by May 1, 2008 Trust Fund Contribution, O Addad to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10
THE FD O oetete TME (I cenge  [[] Adgition
NAME BASS, ZOE NAME
STREET ADDAESS | 6365 MANASOTA KEY ROAD STREET ADDRESS
Ciry-sT-2P ENGLEWOOD, FL 34223 CETY-5T-2P
TILE Bv 7 Detete MLE [ Crange [ Addtiion
NAME KATZ, WILMA NAME
STREET ADDRESS | 123 JOSE GASPAR DR STREET ADDRESS
CITY-ST-ZP ENGLEWOOD, FL 34223 CTY-ST-2P
e bs O3 Detere me [ Crange (3 Adiion
NAME LEONARD, CAROL J NAME
STREETADDRESS | 7228 SUNNY BROOK BLVD STREET ADDRESS
cmy-§1-2P ENGLEWOOD, FL. 34224 cry-st-ze
e T ﬂm TE Ccenge [ Addhion
RAME KASTNER, MARY NAME
STREETADDRESS | 180 N OXFORD DR STREET ADDRESS
CAY-ST-ZP ENGLEWOOD, Fl. 34223 CITY-ST-2P ~
TE O petete ThE Clcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oY-51-2P
TmE 1 Detete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1 | B = B omv-srzr _

121 herebycem that the Information sup?lled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaﬂon
indicated on this report of supplemental report (s true and accurate and that my signature shall have the same legal effect s if made undar oath; that 1 am an officer or direcior
of the corporation of the recetver or trustee empowerad to execute this !epon as required by Chapter 617, Florida Stetutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: /7\ |-$-Cb 9441 Hts3% b

mﬁwmmmwmmmm Date Deytire Phone #

/



