2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT __ )
DOCOMENT # V03963 Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name
:IB‘\I%LF COAST VACATION PROPERTY MANAGEMENT,

Principed Place of Busingss _Mailing Address ' 7 _
4356 COUNTRY CLLB  __ - 4356 COUNTRY CLUB
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904 LS

0 6 R

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ropied e

§5-0305590 Mot Applicable

O  $8.75 Addttional

5. Coertificate of Status Desirad Fee Roquired

6. Namg and Address of Current Registersd Agent

UNVERRICHT, RICHARD DO NOT WRITE

4356 COUNTRY CLUB BLVD

CAPE CORAL, FL 33914 IN THIS SPACE

8. Tha above named entlty submiis this statement for the purpose of changing its registered office or registered agent, or both.rin the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE , E— — —
Signature. typed of printed name of registered agent and titie if appticalie. (NOTE Registered Agent sigrature required when relrmlm) DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution [J  AddedtoFees

10. OFFICERS AND DIRECTORS ]

me PTDS T B
NAME UNVERRICHT, RICHARD

STREET ADDRESS | 4358 COUNTRY GLUB BLVD
oS- | CAPE CORAL, FL 33904 E_!UGYTIYJI‘ET#!

o : 11 /55 AIS-B00BR-01D 150,00

WAME
STREET ADDRESS
CITY-ST-2P I

TME
HAME

e DO NOT WRITE

T““ | IN THIS SPACE

PAME
STREET ADDRESS
CO-§T-20

TIEE

MAME

STREET ADDRESS
CITY-ST-2P

| GITY-ST-ZP

THLE
NAME
STREET ADDRESS

12. [ hereby cerlify that the information sup: nil1j:al1ed with this filing does et qualrfy for the exempﬁnn stated In Section 119, 07(3)(1) Florida Statutes. | further carufy that the information
indicated on this report or supplemental report is frue and accurete and that my signatura shall have the same legal effect as if matle under caih: that | am an officer or diractor
of the corporation or the recelver. or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an a‘ﬂachment an adglrps, with alf like ernpowerad.
SIGNATURE: z ’P\\&md ’Llnvemd:& Ot - lq 0S Q39-8541-9522

O PRINYED NAME OF SIGNING OFFICER OR DIREGTOR Daytene Phone #




