2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT #P05000151859
COASTAL COMMUNITY ASSOCIATION MANAGEMENT
SERVICES, INC.

Secretary of State

(03-30-2006 90014 037 ***150.00

Principal Place of Business Mailing Address
1109 SE OSCEOLA-SHREET HOS-5E-O5CEOASTREET
SIUART; FL 34996 STUART-F-34906—
DS S Tomrra) Prew (A2 ¢ =nira\ Bruwsw
Suite, Apt. #, elc. Suite, Apt. #, etc 01172006 Chg-P CR2E034 (11/05
S0 D =00 o— g ( }
City & State City & State 4. FEI Number Applied For
S Oen Y i — TN ALY i . =D~ 5%6 O B\ A4 Not Applicable
Zip Country Zip Country - i 38_75 Additional
2, W C\q \\ \) o A 3,\\C\C\ \\ \3 <, Px“ 5. Certificate of Stalus Desired O Foe Required
— 6. Name amd Address of Current Registered Agont - - - — — —7.-Namo and Add of Mew Rag wd Agent_ -
Name

PATRICK, DANIEL L

1109 SE OSCEOLA STREET Street Address (P.Q. Box Numiber is Not Acceptable)

STUART, FL. 34996

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signetiae. typed or prvtad name of regssterad agent and 1tie if applcabia {NQTE. Rageaered Agen egiaire redqus ed when rensatng}

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

LE P O pelete TE [ Change [ Acaition
RAME BUTLER, SUZIE L NAME

STREET ADDRESS | 1109 SE OSCEOCLA STREET STREET ADDAESS

CivY-ST-2P STUART, FL 34996 CiTY-5T-2P

ANE vP [ elete TRE [ Charge ] Addition
NAME ELIZABETH, GOIN M NAME

STREET ADDAESS | 105 H. LIGHTHOUSE CIRCLE STREET ADDRESS

CiTy-ST-2P TEQUESTA, FL 33469 CY-ST-2P

TINE O peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CY-§1-2P CITY-5T-2P

ME 1 pelete TILE [ Change T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

TME O pelete 1mLE [J Change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TITLE [ petete AILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st1-2P CiY-SI-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lfustee empowered to execute this report as reguired by Chapler 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. ( _,,\1 Q--X

SIGNATURE:Z____ x Doz DO 2-406 0030

TYPED OR PRINTED NAKE OF SIGNING OFFICER OR




