SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORA'TIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90025 027 ****61.25

DOCUMENT # N12489

1. Corporation Name

ASSOCIATION, INC.

—

THE COACH HOMES AT MARINERS' VILLAGE CONDOMINIUM

Principal Place of Business Mailing Address
PO BOX 568646 PO BOX 568346
ORLANDO FL 32856 ORLANDO FL 32856
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/11/1985
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
a ;l 59-2775739 Not Applicable
i tal City & Staty iti
m City 8 State o & State 5. Certifcate of Status Desired ] $8.75 Acditional
23 El Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 r‘.‘ﬂ ;l ';I Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registefed Agent 10. Name and Addrass of New Registerad Agent
81| Name
HILLMAN, RANDY 82] Street Address (P.O. Box Number is Not Acceptable)
203 E. HIL STREET
83
FL 32801
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 617.0502 a

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

nd 617.1508, Florida Statutes, the abova-named col

rporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, fyped of printed nama of registsrad agent and title if applicable. (NOTE: Regi: Agent 5k required when rei DATE

12, OFFICERS AND DIRECTORsﬁ 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12

TME PD DELETE 1 TITLE [J Change ﬂddiﬁon

NAVE SWAN, RD 12 NAME i l‘h)n/:)'r . ﬂo bl/) r

smeetaooress|  2427-4 TACK ROOM LANE 13 STREET ADDRESS (,?OG - % Coacshman's -

OITY-5T- 2P ORLANDO FL 14 CITY-ST-2P 1; fando. FEC ,

e APB~ VYD T DELETE 21 TITLE I-ﬁ I CiChange  JPRaddiion

NAME HAMILT&, ROBERT, Hi 22 NAME o1 j) %ar& p&_'(.h (ﬂ n
A392-2° Bri ¢

street anoress|  4700-9. BUGGY WHIP.LANE 23 STREET ADDRESS S =TT

CITY-ST-2P ORLANDO FL 2. 4CITY-ST-2P r la/ﬂd—é), f(_, @

TILE T PRDELETE 31 TTLE D i . [J Ghange ﬂAdd‘:ﬁDn

NAME GERGICK, STEVEN s2name Freemar, Wi lliam ¥/vdl

sweersooress| 4806-6 COACHMAN'S DRIVE sasmeeravoress| 2 2T | = X S,o/acj- House Blvd.

CITY-ST-2P ORLANDO_FL 34.CITY-5T-2P Orilandd . FL '

THLE SD 3 DELETE 41 TITLE b v 7 o, O Change ] Addition

e WEILER, ROSE 2 Suzman Nirtyam, D

smeetsomess| 48076 COACHMAN'S DRIVE st e 13 3 YCoachman s Dr -

CITY-ST-ZP ORLANDOQ FL - s4cmfisrzp C% rlon do , E ‘g@u

TITLE : = [ DELETE 51 VPD . ) [] Changa dition

- T enire , TACK:

STREET ADDRESS | © - : KT:HADDRESS g\h - L{Q’:: !ﬁac,‘q ] '—l’m5ﬂ, %]V(/‘

CITY-ST-ZIP ! // 54 CITY. 5T-2P r l N }: (_,

TME {(r mHwaman i m \ri y%,:\ [l DELETE 6.1 TME Q¢hange [ Addition

NAME ) 6.2 NAME

STREET ADDRESS %13- 3 CMCA mans : D 6.3 STREET ADDRESS

CITY-ST-2P r’d nd’o\ ’:L— 64 CITY-ST-2F

4. | hereby certify that the informalion supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or s

ntal annual report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an

officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

on an attachm

SEA

SIGNATURE AND TYPED OR PRI

Block 12 or Block 13 if changed,

SIGNATURE:

erflyith an address, with all other like empowered.

CR2E037 (5/99)

NTED NAME OF SIGNING OFFICER OR DIRECTCR

TWEIEER=QUIRED f’%,é(_,, ﬂ(/l,bé_(/z @mj\ 277 - $e<)

e




