2007 FOR PROFIT CORPORATIdN FILED

ANNUAL REPORT \ Apr 16,2007 08:00 A

DOCUMENT # P05000151859
COASTAL COMMUNITY ASSOCIATION MANAGEMENT
SERVICES, INC.

Principal Place of Business Mailing Address

955 SE FED HWY 955 SE FED HWY
202 202

STUART, FL 34994 STUART, FL 34994

AT RN

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

20-3800369 Not Applicable

$8.75 Additional

8. Cetificate of Status Desired O Fee Requlred

Secretary of State

6. Nams and Address of Current Registerad Agent

AR O weer | DONOT WRITE"
STUART, FL 34596 'N TH'S SPACE

o

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

SIGNATURE
P . Signature, typed o gxinted name of reglsiarad agent and itle i applicabls. {NOTE: Regisisrad Agent signalure raquiréd whan ralngiating) DATE
P S
o FII.!E NOWIl FEE 1S $150.00 8. Election Campaign ananclng $5.00 May Bo
.-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10! OFFICERS AND blF\'ECTORS !
TME - |P - . - . N
HAME BUTLER, SUZIE L ‘ :

STREET ADDRESS | 1109 SE OSCEQLA STREET
CITY-ST-2P STUART, FL 34896

Tme VP

NAME ELIZABETH, GOIN M

STREEF ADDRESS | 105 H. LIGHTHOUSE CIRCLE .
CTY-ST-2IP TEQUESTA, FiL 33468 . -
TITLE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2°

e IN THIS SPACE

TITLE
NAME .
STREET ADDRESS | )

amestze | SRR , e . UoooooToelzm 0
e A ST T (A/2407-R0103~004 150, 00
STAEET ADDAESS . o
TLITY-ST-7P ‘ C

s

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this repon 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 corparation of the receiver or trustee smpowered to axecute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with iher. like empowered. T

ol

SIGNATURE: ___—__—~ QTZ‘Q Qv‘%’ G\ LQ& A -12071 T2 986003

——
o e
et T

BIGNATURE AN PED OR FRINTED NAME OF AIGNING OFFICER OR DIRECTCR Dals Daytima Phona #




