FILED

2C08 FOR PROFIT CORPORATION May 05, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000123796
CORSTAL ASSOCIATION MANAGEMENT OF LEE
COUNTY, INC.

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

FORT MYERS, FL 33908

LT T

05022008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FE Ao

81-0581862 Not Applicable

0 $8.75 Additional

§ i
§. Caertiicala of Slalus Desired Fee Requireq

6. Name and Address of Current Reglstered Agent

5598 COGNAG DRIVE DO NOT WRITE
FORT MYERS. FL 33919 'N THIS SPACE

8. The above named enlity submits this statemant for the purpose of ¢hanging its registered office or registered agent. or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. fypsd O panted ama of regisiered agent and title f applcable {NQTE’ Repisierea Agent signalure Jequired when rerstating) DATE

FILE NOW!! FEE 1S $150.00 9. Electicn Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 12, 2008 Trust Fund Contribution, 2 Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME O'NEILL, ARLENE

S [ T 1 N A e g

STREET ADDRESS | 5598 COGNAC DRIVE . ,U'_-_”—l.L”,—_”-'f,:_“} '_EE‘,',:_' F e 4
CITY-ST-2P FORT MYERS, FL 33019 DEIJ D('_I." ljlj‘[‘iﬂ]_l.}_;‘l_i,;_",';;’ lﬁu. [
TIILE W
NAME DYER. ANGELA

STREET ADDAESS | 5598 COGNAC DRIVE
CIrY-S1-2P FORT MYERS, FL 33919

TITLE ST
NAME GRAYSON, HARRY

8659 S.E. 14157 PLACE
imstar | SUMMERFIELD, FL 34491 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-2IP

TiLE

NAME

SIREET ADDRESS
CY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21IP

12, I hersby certify that the information supplied with this filng does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerufy that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under calh: that | am an oflicer or direclor
of the corporation or the regaiver or irusiee empowered 10 gxecule this report as required by Cnapter 607, Florica Statutes: and that my name appears in Block 10 or Block ¢ 1 if

' | dlslos  a39-190-0/36

SIGNATURE: Al &




