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v FILED
2008 NOT-EOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
NNUAL REPORT
Secretary of State

DOCUMENT #N41106 03-24-2008 90066 021 ****61 .25
1. Entity Name
COCONUT CREEK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6719 WINKLER RD 6719 WINKLER RD
SUITE 200 SUITE 200
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US
e AR AU SN RGO

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02042008 Chg-NF’ CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

65-0261178 Not Applicable
Zip Country . Zip ___CUUT_ | 8 Cerificate of Status Desired O Eeae;5 Additional 3
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ALLIANT PRCPERTY MGMT
5719 WINKLER RD Streal Address {P.C. Box Number is Not Acceptable)
SUITE 200

FORT MYERS, FL 33918

City

FL | Zip Code

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

3 -0

the abligations of re

tered agent.

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agonl signature requirad when reinslating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

ff L em g P
-Ma_kg_gﬁeckp able oi‘

Due by May 1, 2008 Trust Fund Contribution. Added o Fees k?’ n,_‘;_Fja ta;De;;ém'e_ﬁifﬁf_( Sta_}a
10. OFFICERS AND DIREGTORS n. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE VP O pelete TITLE [ change [ Addition
NAME SAGER, KATHLEEN NAME
STREET ADDRESS | 12421 MCGREGOR PALMS DR. STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST-ZIP
TITLE T 1 pelete TILE [ change ] Addition
KAME HUGHES, DR TIMOTHY NAME
STREET ADDRESS | 12310 MCGREGOR PALMS DR STREET ADORESS
CITY-ST-71P FORT MYERS, FL 33908 CITY-ST-2P
TIE P O oelee e [ Change  [J Adition
NAME JUDAH, RAY NAME
STREET ADDRESS | 12664 COCONUT CREEK CT. STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CITY-5T-2IP
TITLE S [ Delete TILE [ change  [] Additien
NAME SCHMIDT, RODGER NAME
STREET ADDRESS | 12660 COCONUT CRK CT STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL. 33908 CITY-ST-ZIP
TILE D O Delete e D David 0ster hot4 Klchange [ Adgiton
NAME HOLT, DAVID O HAME l
STREET ADDRESS | 12381 COCONUT CREEK CT STAEET ADDRESS \?—38\ COLOV\ ch,&l’- CA.-
om-sT-ZP | FORT MYERS, FL 33908 arv-st2e | FEMN S, FL 22340K
TILE (J elete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplisd with this filin
indicatad on this report or supplemantal raport is true an

changed,

SIGNAT

or on an anm
URE: >\

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

accurale and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or krustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T addrass, with all other like empowerad.

YSY O]

SIGNATURE AH%D OWD HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

)

L4



