2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000003100

COLONIAL COACH MOBILE HOMEOWNERS ASSOCHTION, N

Principal Place of Business

COLONIAL COACH ESTATES.
9315 MEMORIAL HWY.

Mailing Address
210 ERIC CT.

FILED ;
Apr 09, 2001 8:00 am -
ecretary of State

04-09-2001 90010 018 ****70.00

TAMPA FL 33615

TAMPA FL 33615

”

Il

LT

A

10. OFFICERS AND DIRECTORS 11. ADDITION%CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD 3 Delete e D {7 Chang Addiion | S
NAME SHAW, JAMES NAME Cﬁqp K S sHAR onN % S
streeT aDDRESS § 210 ERIC CT. sweerooveess | {1 FU s 5
CITY-ST-7IP TAMPA EL 33615 CITY-ST-ZIP Tampa-£L I 2615 g
TE vD O Delete TITLE V £ ! ] Change M’Addilinn E’:)
NAME TURNER, SUE A NAME orvnvy WVASweR THY

| SmeeTeooness | 213 SANDY . o sweEmEss | gy 3 ELIC CETT _
orv-st-zP | TAMPA FL 33615 T T CITY-ST-2P A OB RETET ST
TTLE D . L Delete E [ Crange [ Addition
HAME TURNER, WILLIAM NAME
STREET ADDRESS | 213 SANDY STREET ADDRESS
CITY-ST-7IP TAMPA FL 33615 CATY-5T-2P
TILE VD ﬁﬂeletﬂ TIMLE [ Charge [ Addition
NAME CRAVEN, JANET NAME
STREET ADDRESS | 111 NEWBERRY STREET ADDRESS
CITY-5T-2IP TAMPA FL 23615 CHTY-§1-2P
TME SD O oelete TITLE Clchange  [J Addition
NAME SHIELDS, SHERR! NAME
sTREeT ADDRESS | 213 ERIC CT STREET ADDRESS
CITY-ST-2iP TAMPA FL 33615 CiTY-ST-7IP
TITLE O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 or 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 wilh an address, with all other like empowered.

S ERIRE LYNIRI D

-03-2]

R)3-8bo -237¢

NATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3592710 Not Applicable
- T (o T R __ Country 5. Certficate of Status Desied (L, 58+73 Additonal
T — e D L] VALt - Fea Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW. JAMES E Street Address (P.O. Box Number is Not Acceptable)
1
210 ERIC CT.
TAMPA FL 33615 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE J’W %&\) JAVES £, SgHAW pﬂ%lo“’WT
SW, typed or printed nama of registered agent and 1itle if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State



