FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # N99000006830 05-02-2005 90425 009 ****70.00
1. Entity Name
COASTAL VIEW HOMEOWNERS' ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
1074 BAY COLONY DRIVE SOUTH 1014 BAY COLONY DRIVE SOUTH
JUNC BEACH, FL 33408 JUNO BEACH, FL 33408
S T v R0 T
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282005 C NP CR2EO37 ( 107 03)
City & State City & State 4, FEI Number Applied For
65-1024376 Not Applicable
Zip Country Zip Country " . $8.75 additional
5 Certificate of Status Desires  [X] Fee Required
--- - §. Name and Addreas of Current Registered Agent— - — 7. Nams and Address of New Registered Agont— - - -
Narme
VRBANEC, STEPHAN R
1014 BAY COLONY DRIVE SOUTH Street Address {P-0. Box Number is Not Acceptabile)
JUNO BEACH, FL 33408 ~7: ;™
City FL l Zip Code
8. The above named entity submits this_‘_"staiemem for the purpose of changing its registered office or registered agent, or both:in .tha State of Florida. | am familiar with, and accept
the obligations of registered agent. * .
z h
. R
SIGNATURE .22
# fignitre, typed or paniad iame of rgfsteraa agan and 1o § aopicae. (NOTE: Fagrstared Agant sIGNtune raquired when rexsiating) DATE
F"'“ﬂ Feels $61.25 ; 5 9. Election Campaign Financing $5.00 Moy Be
lh_-le by May 1, 2005 -’ Trust Fund Contribution. a Added to Fees
10. N OFFICEHS.“AND DIRECTORS 11, ADDITIONS/CHANG
TiTLE PTD ' [ Desste TIE
NAME VRBANEC, STEFHANR i NAME
STREET ADDRESS | 1014 BAY COLONY DRIVE SOUTH STREET ADDRESS
CRY-ST-TP JUNQ BEACH, FL 33408 CATY-ST-ZP
TILE vSD [ Detete TME [Clchange  [J Addition
NAME BLUEMKE, DUANE HAME
STREET ADORESS | 4585 HEWITTS POINT RD STREET ADBRESS
CITY-ST-2IP QCONOMOWOC, W1 530663314 CiTY - 5T-ZIP
TiLE D O Detete ™mE Olcharge [ ition
NAME STEFANICH, JAMES NAME
STREET ADDRESS | 1015 BAY COLONY DRIVE SOUTH STREET ADDRESS
CITy-5T-2IP JUNO BEACH, FL. 33408 CITY-ST-2P
TRE O dekte e Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O vetete THLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-81-21P CIfy-ST-2P
TILE ] Detete TNE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY- §T-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.073)(), Porida Statutes. | further cartify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or frustee empowered to execulg-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an actdh y ; em%%
7.7
SIGNATURE: /%’ g HAbs 5%/, L2535/
SIGNATURE AXD TYPED O PRINTEL RAME OF SMING OFFICER OR DIRECTOR Daie Daytime Phone #

=



