. FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2008 90158 001 ****61 25
DOCUMENT # N12489
1. Entity Name
THE COACH HOMES AT MARINERS' VILLAGE
CONDOMINIUM ASSOCIATION, INC.
RIS
Principal Place of Businass Mailing Address
POBOX-588348 PO BOX 568846
OREWNPU,‘FE'"J'ZSSE_‘U‘S . ORLANDO, FL 32856  US
ST € O PRATE D 00
R A A i PGB ERREALA
1355 (opicp Floese Blud - SAmE A4S Ao E
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-NP CRIEO37 (12}06)
City & State City & State 4. FEI Number Applied For
/iy, FL . 59-2775739 Not Applicable
i—i’, ¥ /:L céig;y—ﬁf P Zi Courtry 5. Certificate of Stats Dasired [ fi'gia:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
WALTE AMELA R l P

87 WESPMICHIGAN STREET (OB ETTED — Sireet Address (P.O. Bax Numbdr is Not Acceptable)

ORLANOO, N, 32801 §
N 5_‘5"/(,; Commerec e D - S}-u:_f? /oo
City grﬁ/A—ﬂob FL | Zip Code

8. The above named ghiky submils this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept .
" the ohligations ojfegistered agent. \{ W W 4
SIGNATURE m . / z 7
. CSIgnalum, typed or prnted name of registered agent and htla f applicacla. {NQTE: Regmstered Agent signature required when remnstaling) DATE
_ Filing Feeo is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Kﬂele[g TIILE 1 5, , [ Change 8} Addition
NAME HERRIN, §HE NAME Joe Kossi &
STREET ADDRESS | 2210-1 CO. HOUSE BLVD SELAOORESS | 9 of 3 | Cpp %‘_‘S & B‘ J J .
CITY-SF-2IP ORLAND@, FL "32812 OGNSR | s (A a0 ‘. 128 [
T P : ﬁpmem me P i 4 O ctange X Addition
HAME HAMILTON, R@ZBERT, i NAME Kaer MuglBAck
STREET ADDRESS | 4700-9 BU WHIP LANE SREETAIORESS | 9 9 of = @ CoAck H,m_sc__ B lwp.
ciy-s1-2e ORLAND@, FL 32612 on-st2 ) | O lAnno . ¢ 23812 .
TILE VP J 7 Delete TTLE S‘/ P Change [ Adeition
A GIANETTE, ROBERT wi 7P Mary Lou \/_’ N ES
STREET ADDRESS | 2413-6 TACK ROOM LN smeeraoness | A 366 ~€ Beeibfe :Px#—m LA
CITY-ST-2IP ORLANDQ, FL 32812 CITY-§T-2IP 0'8-//4—MDO FL EFN IS
TILE S Knegm me 2 M 4 Ho ’e: A [ ] Change ﬁﬂm‘mn
NAME BARGER, ZABETH NAME i .D
STREET ADDRESS | 4700-3 BULSSY WHIP LN seeriooness | A8 73T Corcimans L.
cy-st-2p | ORLANBO, FL 32812 CiTY-§T-2P Q,g[q—pb,) L 328
TMLE D 7 Delete me 'P . L P ‘ [ Crenge S Addiion
NAME GARCIA, DEBRA NAME wTieiciA TTEKINS /
STREET ADDRESS | 4807-8 COACHMAN'S DR sreoness | QALOf- § CoAacrt Nowse Blvd.
onv-st-ze | ORLANDO, FL 32812 OTY-ST-2P O finde, FI. 22812
TITLE e iDe\ele TITLE ’ [1Change  [_] Addilion
NAME VAIENES, MA CU NAME
STREET ADRESS | 2386-8 BEIDLE H LN. STREET ADORESS
CITY-§T-21P QRLANDQ, FLf 32812 CITY-5T-2P

12. | hereby certify that the inl{:\rmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacyte this report as reqyired b Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachme - an il other lild empowered.
SIGNATURE: _ . 0’/’_/25-%5/ A2 | BGET)
ED OR PRINTED NAKE OF SIGNING OFFICER ORAIRECTOR Date Dayume PRone -

Lo

KAR] ttah i DAcT7

Apr 30,2008 8:00 am



