FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT #N51314 ecretary of State
04-27-2007 90186 004 ****5]1 25

1. Entity Name
COASTAL COMMUNITY ASSOCIATION, INC.

Principal Place of A 12, & npe Mailing Address
6112 CAPE SAN BUES RD <pan®n3, W°P.0. BOK 544
PORT SAINT IOE, Ft” 32456  US = PI.STIOE FL 32547 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I |m||“||| II!Il mn ’m ’ml I|I| Im]lll" Iml llll' mll Imlm ||[Il|

612 Cope SayBlns Pol _
Suite, Apt. #, elc. Suite, Apt, #, oic. 02262007 p CRIEDST (12106)
City & State . City & State 4. FEI Number Applied For
et ST-S0e, Floprde 59-3170257 ot Appicatie
% A4 u’ q s Country 5. Contificate of Status Desied 23;75 Addilonal
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Reglstered Agent
N Name
WESTON, CHARLES W
6112 CAPE SAN BLAS RD Street Address (P.0. Box Number is Not Acceptable)}
PORT ST. JOE, FL 32456
Ciy FL l Zip Code

8. The above named entity submits this staternent for the pumpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signatune, typed or prirted nome of registerad agont ind e § apORCEDR. {NOTE: Fegisiered AQert signetae roquinsd whan mingtating) DATE
Flling Foo Is $61.2% 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Detete TME Clchange (] Addition
RAME WESTON, CHARLES NAME
STREET ADDRESS | 6112 CAPE SAN BLAS RD STREET ADDRESS
CITY-ST-2P PORT SAINT JOE, FL 32456 CilY-ST-2P
TILE vP [ petete TME {J Crange  [] Addition
NAME WILL!S, BOB NAME
STREET ADDFESS | 473 GULF PINES DR STREET ADDRESS
cryY-st-2p PORT SAINT JOE, FL 32456 oItY-$1-59
TE ™ 2 Deizee TE T [ Crange  [S-odition
WA REX, ANDERSON g onn - Mure by 7reAsarer
STREET ADDAESS | 310 NAUTILUS DR st 0SS 16 1 of fian PSS Bol 4
CITY-ST-7P PORT SAINT JOE, FL 32456 CITY-$1-3P pOgT ST, Soe. EL. 3 29556
ME S (B Beete TME 5 - [ Change  PTAckiiion
NAME CHRISTY, SANDI NAME Bebrn YanViceT
STREET ADDRESS | 122 MARINER LANE STREETADORESS | b7ty &5 Bihpe S Blas
tm-si-mp | PORT SAINT JOE, FL 32458 cm-S1- 29 Porr ST. Jae ,FL, 32454
TLE D O ek TmE ) Clcnnge  [Brdition
v HARDMAN, PATRICIA A P RexPnderson oe,
STREET ADDRESS | 123 MARINER LANE swrraoss | B0 ayTius
cmv-s1-2F | PORT SAINT JOE. FL 32456 oy ST 19 Forer $T. TJoe, FL 32454
TmE D O oetete THLE [ Change (] Acition
NAME EASON, CLINT NAME
STREET ADORESS | 1510 INDIAN PASS RD STREET ADDRESS
CITY-ST-2P PORT SAINT JOE, FL 32456 CTY-51-2P
12 | hereby certily that the information supplied with this tgm does not quatily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director

of hlahe gadrpmaﬁon of the receiver 1?1' truslge enw:rg]? to executa this repgg as required by Chapter 617, Florida Statutes; and that my name appears in 5‘2'00; 10 or Block 111
cl , or on an attachment with an adgiress, wi othgeflike empowerad. ‘
" 2 J826Tnolvin Prss Ral. RT Fe (330578

SIGNATURE: P Loppn Harrsy 05’-55‘-0'7 KR T-S5y 5

OFFICER OR DIRECTOR d Deytime Fhone ¢




Division of Corporations

Al TACHMENT

HOEAMT— 4 4513 14

entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under $.831.06. Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the addittonal officers/directors, title(s), name, and

Title

Name (Last, First, Middle, Title}
-OR -

Entity Name to scrve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Namc to servc as
Officer/Director

Street Address

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubr001.exe

address on an attachment.
P

WESTON . CHARLES

> b

6112 CAPE SANBLAS RD
PORT SAINT JOE
32456

FL

VP

WILLIS ,BOB

473 GULF PINES DR
PORT SAINT JOE
32456

"

DONNA

FL

, MURRAY

1876 INDIAN PASS RD.
PORT SAINT JOE
32456

2 FL

Page 2 of 4

2/26/2007



Division of Corporations

Page 3 of 4

Al TACHMENT

HOVBOYEL - 4 NBIB I

Name (Last, First, Middle, Title) DEBRA , VANVLEET ,
-OR -

Entity Name to serve as

Officer/Director

Street Address 775 CAPE SAN BLAS RD,

City, State PORT SAINT JOE , FL

Zip Code & Country 32456

Title D

Name (Last, First, Middle, Title) REX , ANDERSON \ ,
-OR -

Entity Name to serve as

Officer/Director ,

Street Address 310 NAUTILUS DR.

City, State PORT SAINT JOE , FL

Zip Code & Country 32456

Title D

Name (Last, First, Middle, Title) PATRICIA , HARDMAN s

-0OR -
Entity Name to serve as
Officer/Dircctor

Street Address 123 MARINER LANE
PORT SAINT JOE FL

32456

City, State
Zip Code & Country

y MW&'MHM

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this
block.

Title P
Officer/Director Signature CHARLES WESTON

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated hercin are true.

Continue Reset

https://efile.sunbiz.org/scripts/ubr001 .exe 2/26/2007



Division of Corﬁorationé o | ATTA C H M E NT Page 4 of 4

AT
Start Over 4% M6 ' 6"—,“

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001_exe 2/26/2007



