2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N12489

1. Entity Name

THE COACH HOMES AT MARINERS' VILLAGE
CONDOMINIUM:ASSCCIATION, INC.

08-18-2004 90002 026 ****6].25

Principal Place of Busingss

POBOK 568846
ORLANDO, FL 32856  US

Mailing Address

PO BOX 568846

ORLANDO, FL 32856  US
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05272004 No Chg-NP CR2EQ37 (10/03)

: 4. FEI Number
58-2775739

e - . $8.75 Additional
D 5. Certificate of Status Dasired 0 Fee Required

Applied For
Not Applicable

__.._.._‘;.-._...._E.—Nar;-re ant-Address of Current i _,: -
WolteRs, PrmelA K

WALTER, PAMELA R

87 WEST MICHIGAN STREET

ORLANDO, FL 32801
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8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signaturs, w;:ad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
B [
Filing ii;‘ee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by September B, 2004 Trust Fund Contribution. Added !o Fees
10, OFFICERS AND DIRECTORS IR Y
T mg— HErem e | w .. =%
NAME OBERT JR : ) il ” . A
STREET ADDRESS CHMAN'S DR 01025. 9 "6{ w&ﬂf /ﬁﬂ'ﬂf o . .. ; .
-1 Oktgnog FL- IRFAN" = |
TE 4 i o o ‘
NAME HAMILTON, ROBERT, i ,hl RECT (L ’ ;
STREET ADDRESS | 4700-9 BUGGY WHIP LANE A T
anv-st2e | ORLANDO, FL , F2 &/ A n : . .
TIILE, D \ i - - . R ,;..:.&‘g_‘., . PER e G, i
NAME HORN, MAY QS’BC‘Z"W R P R
STREET ADDFESS | 4813- COAGHMANS DR, Ty T ' A
Cmy-sT-2F | ORLANDO, FL 32812 . .- DO NOT WRlTE o
TITLE SD INE T _ g :
NAME MONELL, MIKE QD'W@ INTHIS SPACE . ;
STREET ADDRESS | 2418 § COACH HOSE BLVD ; T N L _ ;
or-sT-20 | ORLANDO, Fi 32808  JZ2.8/ A 2 Pl :
TILE D G . 3 . . . "
KA FREEMAN, WILLIAM Viee ﬂfﬁwﬂ/ T S
STHEE? AOURESS | 2211-2 COACH HOUSE BLVD . . T
CSTZP | ORLANDO,FL FZFH A # N
PRREN oy LS
NAME GU IRIYAM ' - ] 3 .
siveer oosess | 4813.3 goacHmans or 00T T &’M’A"”ﬁ s ) .
CmY-S1-2P | ORLAYDO, BL QR anon £7 . 2258/ 2 N i T

12. | hereby certify that the information supplied with this ﬁiir‘{g’ does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chere J—L@W’}ﬂ

changed, or on an attachment with an address, withgll other like empowered.
——

SIGNATURE: ﬂum “AAAN

80;9,)1!]04

Y1277 971

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Aug 18, 2004 8:00 am



