| FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .

COASTAL COMMUNITY ASSOCIATION MANAGEMENT

SERVICES, INC.

Principal Place of Business Mailing Address Tww -~

955 SE FED HWY 955 SE FED HWY .

202 202 . .

STUART, FL 34994 STUART, FL 34994 c

P OB S WA IR ERNR LA
Suite, Apt, #, stc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEi Number Applied For

20-3800369 Not Applicable

ap Country ap Country 5, Certiticate of Statys Desired O geae szq l‘:f:d'”""“'

6~ Name and Address of Current Registered Agent "~ 7. Name and Addreas of New Registered Agent

Name

PATRICK, DANIEL L
1109 SE OSCEOLA STREET Street Address {P.0O. Box Number is Not Acceplabie)

STUART, FL 34996

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its cegistered office or registered agen, or both, in the State of Florida. | am famifar with, and accept
he obligations of registered ageni.

SIGNATURE
Signature. l\vped of printed name nf regislerad agenl and tive if applicable. (NOTE: Regisierec Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE P O pelete TILE [ Change 1] Acdition
NAME BUTLER, SUZIEL NAME
STREET ADORESS | 1109 SE OSCEOILA STREET STREET ADDRESS
cry-sT-2P | STUART, FL. 34996 CITY-ST-2IP
TLE VP £ Delete TITLE (VLY U Biclenge [ Addition
v ELIZABETH, GOIN M e =\ zqio Lo -ﬂ 40 )_(_'
STREETADDRESS | 105 H. LIGHTHOUSE CIRCLE sweeronaess | o I‘{'—f Ol’—;_-%g(’ Rty
orv-s1-2¢ | TEQUESTA, FL 33469 avste Qe \.‘\' “A B3NAT
TITLE 1 Delete TITLE [ change [ Aodition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IF
TITLE 0O Delete TLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P
TIMLE [ detete TITLE ] change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CTY-S§1-2P CITY-ST-2IP
THLE O Delete TTLE Ochange [ Addiiion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-ZIP CITY-ST-ZIP

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the infarrnation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repoﬂ as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar Eke empawered.

SIGNATURE: % }\\" (-0 (Q TNARL 0030

SIGNATURE AND £ NAME OF SIGNING ER OR DIRECTOR Date Daytung Phona #




