" FILE NOW: FILING FEE IS $61.25 FILED

ngggﬁgﬁghl FLORI::“D;:A::':;P::;STATE May 06 1998 8:00am
ANUALREPORT R s Secretary of State

1998 s
DOCUMENT # N96000004905 (3)

Corporation Name
COASTAL BAY PROPERTIES, INC.

8 A

Principal Place of Business Malling Address
'?ABP:{ F{”&'somen #I?P:‘ Fm ;SJ“EH 3. Date incorporated or Qualified
09/20/1996
4. FEI Number Applisd For
apprenton S 93 4pi5 o oo
2. Pri | Place of Busi 2a. Mailing A y
incipal Place siness 8. Mailing Address 5. Certificate of Status Desired [} ”'76 Additional

21 2¢] Fee Required

Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Elaction Campaign Financing ss.oo May Be
22 [27] Trust Fund Contrlbution ] Added to Fees

City & State City & Stale 7. Is this nonprofit corporation 8 homeowners assogiation?
23 zal Oves Do

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?4] 5 29 m Personal Properly Tax due June 30. Dves  [Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B81] Name
KLEWN, CARL B82] Strest Addrass (P.0O. Box Number is Not Acceptable)
5015 N. 22ND STREET
- TAMPA FL 33810 L
84| City FL ul Zip Code
1. Pursuant 1o the provigions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose'a changing its registered

office or regisiered ageri, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s reglstered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigraturs, typed or printed nams of registeced ageni and tite | applicable (NCTE: Raglatered Agent signature requited whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T be(ETe LITITLE L. Change [ Addition
NAME COLE, ROBERT SR 1.2 NAME
streeraporess | 11719 TOM FOLSOM RD. 1.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 33592 14 CTY-ST-21P
WILE Vb L] CELETE 21 TMLE [Jchange [T Addition
NAME SHIPP, ROBERT ! 22NAME
smeetaopress | 4424 ATWATER DRIVE 23 STREEY ADDRESS
CHY-51- 20 TAMPA FL 33810 2 4 CiTY-6T-29
e E:)] [T oELETE 31HILE [ Change™ [ Addition
RAME SADLER, GEORGE W REV. 3,2 WAME
sreer aooess | 5095 EAST PALM AVE. 33 STREET ADDRESS
ITY-5T-1F TAMPA FL 33802 34, GITY-ST-ZP
me ) 14] O orEre 41THLE Llcnange [T Addition
NAME JONES, LOUIS 42 HAME
smeevaopeess | 222 FAITHWAY DR. 43 STREET ADDRESS
oITY-5T-20 TAMPA FL 33605 44 CITY-ST-ZP
MLE D TG 51TME [T Change ] Addilion
HAME HAMMOND, JAMES A 5.2 NANE
smeeraoess | 2505 19TH AVE. 5.3 STREET ADDRESS
Y- ST-28 TAMPA FL 33607 54 CITY-§T-2P
me D 7 oeleTe &1 TTLE [T Change L Addition
NAME SCOTT, ROBERT R 6.2 NAME :
smeev anoress | 3604 RIVERGROVE DRIVE 5.3 STREET ADDRESS
caTY-S1-79 TAMPA FL 33610 64 OITY-ST-2P

14, | hereby certity that the Information suppliad with thig filing does not qualify for the axemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as requived by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with pq address.
7[/ Q)%) @3) 23 71-63®
S r & e Ny T Bl P e M

SIGNATURE:

_—

CR2E037 (1097)



