FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123796 g 05-03-2006 90200 048 ***150.00

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

Principal Place of Busingss Mailing Address
11595 KELLY ROAD 5598 COGNAC DRIVE
SUITE 309 FORT MYERS, FL 33919

FORT MYERS, FL 33508

ARSI

05022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=Trw—. AomradFo

81-0581862 Not Applicable
g i ; $8.75 additional
5. Certificate of Siatus Desired (] Fee Required

6. Name and Address of Current Registered Agent

S505 COGNAC DRIVE DO NOT WRITE
;FORT MYERS, FL 33919 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State cf Florida. | am familiar with, and accept
the cbligations of regislered agent.

'SIGNATURE
Signature, typad or p(r-ih name of regstared agent and ttie if applicatie (NOTE Regstered AQEn! SIGNalLe requIred when (enstanng DATE
FILE NOWI! FEE IS $450.00 9. Etection Campaign Financing $5.00 may 8o In accordance with s. 607.193(2Kb), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS l
TIILE P
NAME O'NEILL, ARLENE

STREET ADDRESS | 5598 COGNAC DRIVE
CITY-ST- 2P FORT MYERS, FL 33919

e A

NAME YOUNG, ANGELA
STREETADDRESS | 5598 COGNAC DRIVE
CITY-5T-2IP FORT MYERS, FL 33919

TIME ST
NAME GRAYSON, HARRY

S 8659 S.E. 141ST PLACE
CT::-E;:Z?:ESS SUMMERFIELD, FL 34491 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Cry-s1-op

Nt
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

STREET ADDRESS
CITy-SI-2ip

12. | hareby cenily 1hal the information supplieg with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as it madse under oath; that | am an oflicer or director
of the corporalicn or he rgceiver or lrusiée empowered jo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

changed, or on an atta ent yyith an addres m} ther li weared.
f24foe  239.790-0130
' " Date

SIGNATURE: {_ - 770

“SIGNATURE AND TYPED OR PRINT%NAME OF SIGNING OFFICER OR DIRECTOR




