2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™

FILED
- Apr 19,2004 8:00 am

DOCUMENT # Poaoooosssaa

17 Entity Name

COASTAL PROPERTY COALITION, INC.

ecretary of State

03-19-2004 90065 038 ***150.00

Principal Place of Busingss Mailing Address

- == GODWIN, ROBERT.. ..

1330 PALMETTO AVE' 1330 PALMETTO'AVE bb3dléasy
WINTER PK FL 32789 WINTER PK FL 32789
||5! i
2. Principal Place of Business 3. Mailing Address !ﬁi ll
Suite, Apt. #. etc. Suite, Apt. ¥, etc. MOORE CR2ED34 (11/03)
P P . Y "
City & State City & State 4, FEI Number/” 5 ’_‘N\//é“ !/ " __| Applied For
b ‘ <[ Not Applicatte
Zip Couniry Zip Couniry ” ; $8.75 Additional
5. Certiticate of Stalus Oesired 0 Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agant
Name

1330 PALMETTO AVE

Street"Address (P.O7Box Numbser is NoUAcceplablg)™ = SmSaemmme

WINTER PK FL 32789

City

Zip Code

FL |

8. The above narned entity submits this statementfor 1he pur
the obligations of regisiered agent.

SIGNATURE

LJK e

of changing its reglsiefed office or registered agant, or both, in the State of Flerida. | am familiar with, and accepl

H-14-04

(NOTE: Regisherea AQent uQnaiLee requred when reinsiaing)

Signamre. yDeo o ummtdm?ﬁrw iml\\hinwhc-hh

ILE NOW’I’! FEE 15 $150 00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

e e T CTRS A DRECYORS T

W

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D Ol oo i [OChange [ Addiien
NAME GODWIN, ROBERT NAME
STREET ADDRESS | 1330 PALMETTO AVE STREET ADORESS
cIrY-ST1-2P WINTER PK FL 32789 CITY-5T-2P
TME D £ Delete TIE O crange [ Addiion
NAME DOUDNEY, DOUGLAS NAME
STREET ADDAESS | 824 N HIGHLAND RD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 eTy-ST- 2P
TLE D [T Detese TME ] Cnange [ Aadition
RAME EVANS, JOMHN - NAME - - - ——
- STREETADDAESS 11006 MCKEANCIR. . o STREET ADDRESS
on-st-2P  [WINTERPK FL 32789 ) ) st —
TINE O pelete TME [ change [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CIfY-ST-2iP
TME [ Detete TmE [ crange [ Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1- 200
TTLE (1 pelcte Wi Cchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiFy-51- 29 CITYvST-ZI?
12. | hereby certify that tha information supplied with this ﬁlmg does not qualify for the ezsmplion dtated in Section 119.07(3)(i), Elorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an urate and that my sjghature shall have the same legal g as if made under path; that t am an officer or director

of the corporation Qr tha receiver of Irus
changed, of on an attachment

SIGNATURE!

xecute 1nis rapog agAequired

Chapter 607, Flori

tutes; and that my name appsears in k 10 or Block 11 f

1
G 3150 [fya3911

Qaytme Prone

i



