e FILED

2007 FOR PROFIT CORPORATION May 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000123796 05-11-2007 90033 016 ***150.00
1. Entity Name

COASTAL ASSOCIATION MANAGEMENT OF LEE
COUNTY, INC.

Principat Place of Business Mailing Address q U 1 1rrv®
11595 KELLY ROAD 5598 COGNAC DRIVE ‘
SUITE 309 FORT MYERS, FL 33919

FORT MYERS, FL 33908

Suite, Apt. #, elc. Suite, Apt. #, alc. 04302007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FE! Number Applied For
N 81-0581862 Not Applicable
Zp Country - e Couniry 5. Cenificate of Status Desired [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, ARLENE BPRY
5598 COGNAC DRIVE © - Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
& ) City F L [ Zip Code

8. The above named entity sﬁbrjz‘ns this staternent for the purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature, typad ar prnted name of reqistered agent and e It apphcable (NOTE: Regstered Agent signature required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
NLE P [ Delete i Ol change [ Addition
NAME O'NEILL, ARLENE NAME
STREET ADDRESS | 5598 COGNAC DRIVE STREET ADDRESS
CITY-§1-2iP FORT MYERS, FL 33919 Cirv-st.21p
HILE v O Delete i b K coonge O Agaiion
RAME YOUNG, ANGELA NAME YER , /)NGE(.A
STREET ADDRESS | 5598 COGNAC DRIVE STREET ADDRESS
CiTY-Si-2IP FORT MYERS, FL 33919 CITY-ST.21P
TITLE ST 1 Delete TITLE [ Change {7 Addition
MAME GRAYSON, HARRY NAME
STREET ADDAESS | BB59 S.E. 1415T PLACE STREET ADDRESS
CITY - §7-21P SUMMERFIELD, FL 34491 CiTY-ST-2IP
TIILE 7T Detete TTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5E-21P CITY-SI-21P
WILE O petete TiLE O cCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CIY-51-21P
ML 7 petle TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADGRESS
CITY-SF-ZIP CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furiner certily that the information
indicatad on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporalion or the iver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an alt, nt yath an addrges wilh aff other like empowered.

SIGNATURE: Al cye @'/I/ML Y/27/5 A37- 190-0/30

NAME CF SIGNING OFFICER CR DIRECTOR Date Payime Phana ¥

SIGNATURE AND TYPED OR PRINTE]




