FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000123796 TR 04-29-2005 90261 043 ***150.00

1. Entity Name
COASTAL ASSOCIATION MANAGEMENT OF LEE
COUNTY, INC,

Principal Place of Business Mailing Address

11595 KELLY ROAD 5598 COGNAC DRIVE

SUITE 309 FORT MYERS, FL 33919 1 40” 3 8 5 8

Sl A0

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raTof Ao For

81-0581862 Not Applicable
 Cenificate of ) $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

S8 COBNAG DRIVE DO NOT WRITE
FORT MYERS, FL 33819 | IN THIS SPACE

8. The above d entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga { ppgistered, ty B

SIENATUR 40 5{/9’14/05

Signature, typed or printed name ol@stered agent and title if applicable. {NOTE: Registered Agent signaatuce required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddeditoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME O'NEILL, ARLENE

STREET ADDRESS [ 5598 COGNAC DRIVE
CITY-ST-2IP FORT MYERS, FL 33919

TITLE v

NAME YOUNG, ANGELA

STREET ADDRESS | 5598 COGNAC DRIVE
CITY-S7-21P FORT MYERS, FL 33919

TITLE ST
NAME GRAYSON, HARRY

STREET ADDRESS | 8659 S.E. 141ST PLACE
CITY-5T-7P SUMMERFIELD, FL 34491 DO NOT WRITE

IN THIS SPACE

STREET ALDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corperation or the raeRiver or trusiee empoweped to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alt h an add s?_ isrifall other lilke empowered.
Jdna) 4 ONe dfas/e ) '
SIGNATURE: / QLeNe LINERC A0S 23)190-0430

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECT Date #Daytime Prione #




