2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.N98000003100 Apr 19, 2000 8:00 am

W ecretary of State
COLONIAL GOACHMOBILE HOMEOWNERS ASSOCIATION, IN eereary ot St

e

Principal Place of Busiress Mailing Address
COLONIAL COACH ESTATES. 210 ERIC CT.
9315 MEMORIAL HWY. TAMPA _FL 336153132

TAMPA FL 33615 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

!

E

City & State City & State 4. FEI Number Applied For

5 ‘i '-3 5 ? R? I O Not Applicable

Zi i i
P Country P Country 5. Certificate of Status Desired M ?8'75 Add:tlonal
ee Required
6. Name and Address of Current Registiered Agent 7. Hame and Address of New Registered Agent
LName . L= - EEREE
Street Address (P.O. Box Number is Not Acceplable;}

SHAW, JAMES E i
210 ERIC CT.
TAMPA FL 33618

City - ' FL Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

5/}‘/‘/ L Qs Zﬂ,w . 4-/3-@3

CR2E037 (9/99)

SIGNATURE j o
{ . Registerad Agent signature rsquired when refnstating) . "% 1 1DATE "::'_i
PR FILE NOW: .9 Election Carmpaign Financing $5.00 May Be Make Check Payable to
' ' FEE'IS $61.25 - Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TNLE PD ' 7 Delete TILE s D [0 Change  $e Addition
- R Al EARECEG . T T LW TR T Maars e N EN ’ y
N | SHAW, JAMEST- 1T I TR e BT e SHE iels 5‘,‘ 87vy
STREET ADDRESS STREET ADDRESS /
o 210 ERIC CT. A% &R’ T
ST | TAMPA FL 33615: : OTY-ST-2P ey - — I™ ’23 ‘IV ’.l 5
TITLE vD . [ Delete TITLE A ’/" [ change [ Addition
e TURNER, SUE A NAME
STREET ADDRESS | 293 SANDY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-S1-2IP
TILE TD [ Delete TITLE [Jchange  [J Addition
NAME TURNER, WILLIAM NAME
STREET ADDRESS | 249 SANDY STREET ADDRESS | ~ --
CITY-ST-2IP TAMPA FL 33615 CITY-51-2IP
TLE ' VD O Delets TITLE [JChange  [] Addition
NAME CRAVEN, JANET NAME
STREET ADDRESS | 141 NEWBERRY STREET ADDRESS
em-sT-2° | TAMPA FL 33815 i
TITLE 2 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ Delete TITLE K (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowerad. 3[3 g 30 _9 8 .7
-

9

SIGNATURE: H-)3 -0o

Daytime Phone #




