2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED _
DOCUMENT # N99000006830 Feb 07,2004 08:00 AM
1. Enity Name Secretary of State
COASTAL VIEW HOMEOWNERS' ASSCCIATI®N, INC.

Principal Place of Businass Mailing Address
1014 BAY COLONY DRIVE SOUTH 1014 BAY COLONY DRIVE SOUTH
JUNQ BEACH FL 33408 JUNQO BEACH FL 33408
i [ LT
Suite, Apt #, ete. . Suite, Apt. #, etc. MOORE © CR2E037 (11/03)
City & State City & Stafe 4. FEf Number Applled For
65-1024376 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired H fi.gfqﬁgﬁunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme g
VRBANEC, STEPHAN R - =
1014 BAY COLONY DRIVE SOUTH Street Address (P.C. Box Number is Not Acceptable) —
JUNO BEACH FL 33408
City EL l Zip Code

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

SIGNATURE - ' : - —
Slgnature, typed or primod name ot registered agem 2nd tile it applcakle {NOTE Registered Agen sigratare raquired when reinstaling) DATE
FILE ROW: FEE IS5 $61.25 - 8. Tiecticn Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 Trust Fund Gontribution. O Addedto Fees " Florida Department of State
10. OFETCERS AND DIRECTORS 11, ADDIONG/CHANGES TO OFFIGERS AND DIRECTORG IN 10
TILE FTLD 1 petete TINLE [dChange  [] Addilion
N VRBANEC, STEPHAN R NAE HOOONNN3a739
STREFT ADDRESS 1014 BAY COLONY DRIVE SOLUTH ] STREET AGDRESS E}E.‘fgg.‘;’}}q ..SD{H 8_{,89 ?ﬁ . QD
ore-sr-ze |JUNO BEACH FL 33408 CITY-ST-21P
THUE VoL ] Delete i FiChange [ Addilion
NAME BLUEMKE, DUANE NAME
STREET ADORESS | 4585 HEWITTS POINT RD STREET ADDAESS
CITY-SF- 7P QCONOMOWOC Wi 53068-3314 OTY-ST-7IP
TLE D O oeere  f me I Change [ Addition
MAME STEFANICH, JAMES NAME
et Apoeess | 1015 BAY COLONY DRIVE SOUTH STREET ADDRESS
orr-st-zp |JUNO BEACH FL 33408 CITY-ST-21P
THLE 7 Dalats THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY- 8.2 CIY-57-2P
TirLE {7 Delete TTLE [J Change  [J Addition
NAME NAME
STACET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2P
11 Cipeete g °TiE [ change [ Additon
MNAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P GITY-ST-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sections 112.07(3)(1). Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and accuraie apd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to execute iis report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 71 1
changed, ot on an attachment with an addrass, with all gther §

SIGNATURE: % M Vool 5744285 35T/ )

R PRINTED N mz -3 SIGNIBS OFFICER OF azaecrbn Duytima Prons #

SIGNATURE AND



