FILED

| Apr 27,2006 8:00 am
2006 NOT-EgﬁﬁEEEEI‘ng$POMTION ecret,ary of State

04-27-2006 90182 033 ****g] .25
DOCUMENT #N12489
1. Entity Name
THE COACH HOMES AT MARINERS' VILLAGE
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address L QQ “ BB?’ az

PO BOX 563846 PO BOX 568846
ORLANDO, FL 32856  US ORLANDO, FL 32856 US . .
e Fe LR A
Suite, Apt. #, alc. Suite, Apt. #, stc. 04242006 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FE1 Numbar Applied For
59.-2775739 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] Eeae ;es'q::g:;ﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant™ -
Name
: W&TER?PAMELA R E— P
87 WEST MICHIGAN STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ’ Zip Code

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

SIGNATURE

Slgnatue, typed of printad name of registered agent and itla f appicable {NOTE: Registerad Agent signature requirad when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
me T |7 O oclete me Y- _ G ALETTE Olorae  {Addion
NAME HERRIN, CHERIE J &0~ ( NAME ?DBMT A R Laf
STREET ADDRESS | 8869w+ COACH HOUSE BLVD smeeraooness | 24 [T —6 T_’_“ cid IKoome .
orr-s-zp | ORLANDO, FL 32812 Teensweer | cvsizr Oplanps, T 32812 -~ Petsipea T
me P |D O pelete me Set. EL.\‘ 24 -B'E.—m Bﬁf e & [ Change AAddinon
NAME HAMILTON, ROBERT, 11l NAME -
STREET ADDRESS. | 4700-9 BUGGY WHIP LANE PoesioeT | o Y-700- 3 B““ﬁ' Yy Whip Lnt
on-sT-7° | ORLANDO, FL 32812 RES 1 DEN CIY-5T-2P oL [Wbo} . Za812 ?&WTML(
T S W velee me b ([PrLeecro® . [ Change (R Addition
RAME 'HORN; MAY NAME DEBERA EAEect {
sTeET AowRess | 4813-9 COACHMANS DR. swetnnes | g ooz — o CORTHMANS De .
orv-s-2¢ | ORLANDO, FL 32812 CTy-ST-2 A On, Fr. 328 |2
THLE D 4 Delete me. > | WiRecToe T O Crange  §Y Addiion
AME MONELL, MIKE NAME Dianne ALeeiaHT
STREET ADDRESS | 2418-3 COACH HOUSE BLVD STREET ADDRESS '156’07 3 C oA prn AN S De_ .
orv-sr-zp | ORLANDO, FL 32806 oY-ST-2P o b, J—C. 32.-2(2.
TILE v R vetete me p Pitecaoet [ Chenge T adaition
NAME FREEMAN, WILLIAM NAME M rRuAM EL 2 A ,' p
STREET ADORESS. | 2211-2 COACH HOUSE BLVD e anss | epg(at 3 Cockman s DE.
CIvy-§1-2IP ORLANDO, FL 32812 CITY-ST-2IP e LA L. 22842
TILE p X psle TILE ! [ Change * [] Addition
NAME HAWKINS, DIANE NAME
STREET ADORESS | 2392-2 BRIDLE PATH LANE STREET ADDRESS
CITY-ST-2P QORLANDO, FL 32812 CITY-57-2IP

12. | hareby csm’fz that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {o exBcute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

h -1 i—

changed, or on an attachment wilk an gddrass, with all like am;:owered. Oq
 Arevaunes  4[2loe do19m
Dats

-
1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UH DIRECTOR Daytima Prene #

SIGNATURE:




