2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2007 8:00 am

| DOCUMENT # N99000006830 Secretary of State

I+ Enttyame 05-07-2007 90058 042 ****70.00
COASTAL VIEW HOMEOWNERS’ ASSOCIATION, INC.

Principal Place of Business Mailing Address
1014 BAY COLONY DRIVE SOUTH 1014 BAY COLONY DRIVE SOUTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross -
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06) a
City & State City & Stale 4, FEI Number Applied For
65-1024376 Not Applicable
Zip Counlry Zip Country - i $8.75 Additional
5. Certificate of Status Desired _B' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VRBANEC, STEPHAN R Street Address (P.O. Box Number is Not Acceptable)
1014 BAY COLONY DRIVE SOUTH
JUNO BEACH FL 33408
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations. of regisiered agent.

SIGNATURE
Slgnature, typed o printed harme ot registered agent and luie € appicable, (NOTE: Regisiarad Agent signangre requsred whan reinstanng) DATE

T oo T - . e e N K. >
B " FILE'NOW: FEE IS°$6%.25 .. 9. Eleclion Campaign Financing $5.00 May Be ’i".Ma_keh-Check_P‘aiyablé tc_ )
. Due By May'1, 2007 -~ . Trust Fund Convibution. Added to Fees - Florida Départment.of State - .

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
L PTD 3 Delete TILE [} Change [ Addition
NAME VRBANEC, STEPHAN R NAME
STREETADDRESS | 1014 BAY COLONY DRIVE SOUTH SIREET ADCRESS
CITY-ST- 2P JUNO BEACH FL 33408 CITY-ST-2IP
THLE ho==2 O3 Delete THLE [Jchange  [J Addilion
NAWE LB EmDENE HAME
STREET ADDFESS |-AS8G-HEWERES-POINTRE STREE] ADDFESS
GITY-S1-ItF y A . 3544 CITY-S1-7P
HILE D [ Delate TITEE [(Jehange [ Addition
NAME STEFANICH, JAMES NAME
STREETADDRESS | 1015 BAY COLONY DRIVE SQUTH STREF‘AMSS
CITy-81-2IP JUNO BEACH FL 33408 CITY-81-2IP
Li{l3 [ Delete ST [Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2WP CITY-ST-2P
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-S1-2P CITY-sI-21F
TITLE [ Delete TITLE {7] Change ] Adtifien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY.-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiions contained in Saction 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oaih; that | am an officer or direclor
of the corporation ar the receiver or truslee empowered 1o execute this repor! as required by Chapler 617, Florida Slalules, and that my name appears in Block 10 or Biock 11

it changed, or on an altachment with ap address mWMDOWGJGd
SIGNATURE: ’7%%//;’ /{W “olsArr 564 ¢25 35 /1

—y R S o T———




