2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (
¥

DOCUMENT #

1. Entity Name

P01000029669

COASTAL ASSOCIATION MANAGEMENT, INC.

Principal Place of Business
2807 DUNHILL OR.
COCOA FL 32026

Mailing Address
2607 DUNHILL DR.
COCOA FL 32926

2. Principal Place of Business

/R ¢ rossbow

3. Mailing Address

D 36/2 Aross

bpw DV

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90166 007 ***550.00

UG AT

Q\CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For

Cocod , FL Cobion L 59-8709958 Not Applicanis
\%pa_? 726 CO[BWS . Z:-pa 9{) 26 Country 5. Certificate of Status Desired d g‘?e';‘:?q 3?:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - . ~ .. i . Naw-“ TN - e e e e
atriera A )0/4 vy

) PALARDY' HOWARD F Street Address (P.O. Box Number is Not Agceptable) /

2807 DUNHILL DR. _ Ber2 Cyossbow [y

COCOA FL 32926

. - City Zip Code

. iy Cocos FL | 5290

E. The above named entity su?r_nijs this statement for the purpose of changing its registered

the oblgalionsﬁredlhgém. Q
N i L
SIGNATURE __ dﬁ:ﬁ“ A "’ZU‘ 1

Sigi 8, typed or pringéc nama of registered agent and titls if applicable. {/

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

2-9-03

DATE

(NOTE: Registared Agent signature required whan reinstating)

e

e FILE NOW!!! FEE IS $550.00
=" After September 10, 2003:Fee will be $750.00
Make Check Payable to Flocggla Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD ST [ Delete TMLE [ Change [ Addition
NAME PALARDY, HOWARD F NAME

staget aoomess | 2807 DUNHILL DRIVE STREET ADDRESS

CITY-5T-2IP COCOA FL 32926 CITY-ST- 2P

TTLE vT [ palete TITLE O change [ Addition
NAME PALARDY, PATRICIA A NAME :
sireT ADDRESS | 2807 DUNHILL DRIVE STREET ADDRESS

CITY-S7-21P COCOA FL 32926 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
MaME®™ - | T TR e e MAME T e - S s e R R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZP

TITLE [ pelete TITLE [ Change [ Additicn’
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GITY-ST-2IP

TITLE O] Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TILE [ Detete TIME (J change [ Adaition
NAME T NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP . GITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 10 exacute this report as required by. Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

ERMEZIR7 A0tz Dy P

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q’ DRECTOR

RR1-400-235Y

Daytima Phong #

7905

Date

SIGNATURE:

TGLOG WU

iv

CR2E034 (4/03)



