FILED

2007 NOT-FOR-PROFIT CORPORATION .

e ANNUAL REPORT Jgn 25, 2007f8S00 am
DOCUMENT # N97000006651 ecretary of State
1. Entity Name 06-25-2007 90004 023 ****5]1 .25
COCONUT ISLE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Businass Mailing Address
%GULF BREEZE MGMT. SVCS. OF SW FL, LLC %GULF BREEZE MGMT, SVCS. OF SW FL, LLC
8910 TERRENE CT., SUITE 200 8910 TERRENE CT., SUITE 200
BONITA SPRINGS, FL 34145 US BONITA SPRINGS, FL 34145 US
e I HTRAR A EOLY R
Suite, ApL. #, eic. Suite, Apt. #, eic. 01032007  Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3488823 Net Applicable
zp Country e Country 5. Cerificate of Status Desired [ Eg'gfqm"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N
WEIDER, RALPH L e
%GULF BREEZE MGMT. SVCS, OF SWFL, LLC Sirest Address (P.C. Box Number is Not Acceptable)
8910 TERRENE COURT, SUITE 200
BONITA SPRINGS, FL 34135
City FL l Zip Code

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

SIGNATURE
Slgnature, iyped or printed name of registered agent and tite # apphcabie. (NOTE: flagistered Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE vD E Delete TITLE V/ ,/ /_'d ) 3 Change ﬁ' Addition
NANE KOTULA, DONALD NAME Ve, ﬂﬁ,c £ Aaprramy
STREET ADDRESS | 26436 BRICK LANE STREET ADDRESS Zg% Ly 4 LRt
cmv-si-7p  { BONITA SPRINGS, FL 34134 Cry-ST-2P ”%,4//7‘4 el iy L THEE
e STD [T Delete e V) i 7 B cnange [ Adaition
NAME MAYBROOK, SHARON NAME
STREET ADDRESS | 26448 BRICK LANE SEREET ADDRESS
CITY- ST-21F BONITA SPRINGS, FL 34134 CITY-ST-2IP
TME PD Delete TLE 7 . ) [ Crange _DXT Addition
NAME CASTOGIOVANNI, JOSEPH R NAME /dﬂif', ’é’ﬂ‘gf 2
STREET ADDRESS | 26401 BRICK LANE STREET ADDRESS 5 2 ol K LAeg
cITY-S1-21P BONITA SPRINGS, FL 34134 CITY-ST-21P _ﬂa’(//% -é:crdj /;’4 B
e {1 Detete TITLE VAN [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIFY-ST-2P
TITLE O Detete TITLE [] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TME O Datete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$1-2P CIry-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered. m /

SIGNATURE: Vixor /7 Dpy b gt

mmmemnmenmmmmdsm”ﬁmcmmmcm Date Daytirre Phone &




