2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

DOCUMENT # P02000123796

COASTAL ASSOCIATION MANAGEMENT OF LEE COUNTY, IN
C.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90158 031 ***150.00

Principal Place of Business Mailing Address “
5538 COGNAC DRIVE 5598 COGNAC DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919 .
2. Pnncnpal Place of Business 3. Mailing Address ““"“”“ Il”l]lm |||“ ||m |I||| |||I| ||||| iml ‘IN .Inl m”ll'
(£4LY KpAD _
iz U"B!A_ ot #. el # 5{79? suite. Apt. #, ete. 1 GHECK HERE IF MAKING CHANGES
ity & City & State 4. FeiiNumhe| Applied For
7 YeeS, FAL B-059/362
. 7 .
‘3%40? CGZ? \Y‘ A Zip Country 5. Certificate of Status Desired O g‘?e E?ql':?:&ho"a‘
6. Name and Address of Cur;ent Register;d Agent_ - 3 — 7 Name and Addl;s of New Registered Agent
Nameg
s .
O'NEILL, ARLENE Street Address (P.O. Box Number is Not Acceptable)
5598 COGNAC DRIVE
FORT MYERS FL 33918
‘ City FL Zip Code

the oblngauor!s of registered agent.

S\GNATURE

8. The apave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. am famillar with, and accept

‘Signature, typed o printad name of registered agent and litle if applicable.

{NOTE: Registered Agenl signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ ¢hange [ Actition
NAME O'NEILL, ARLENE NAME

sTreeT aooarss (5598 COGNAC DRIVE STREET ADDRESS

ov-st-2¢ | FORT MYERS FL 33919 CITY-ST-2P

TILE v ) [ Delete TITLE [JChange [J Addiﬁ?'
NAME YOUNG, ANGELA NAME

sTRET ADbRess | 5598 COGNAC DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-7IP

THLE ST ) N Tt T T T pelete TR s e T s Jchange [ Acdition |
NAME GRAYSON, HARRY NAME

STREET ADDRESS (8659 S.E. 141ST PLACE STREET ADDRESS

ore-stze - |SUMMERFIELD FL 34491 CIry-S1- 2P

TITLE 13 Calete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P GITY-ST-ZIP

TITLE O Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -$T-2P

TITLE 2 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

of the corporation or the rg

changed, or on an attac Br like erppoyeged.

SIGNATURE:

- ] Za.
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify thatahe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trusiee empgwgred to,

gxccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

AY  9298T80

CR2E034 (10/02)



