m— T S
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000003100 | May 14,2002 8:00 am

1. Entity Name ‘ Secretary Of State
SOLONIAL COACH MOBILE HOMEOWNERS ASSOCIATION, IN 05-14-2002 90214 024 ***%70.00

_Principal Place of Business Maiiing Address

COLONIAL COACH ESTATES. 210 ERIC CT.
8315 MEMORIAL HWY. TAMPA FL 33615
TAMPA FL 33615

| 138 SWote Pllwy
Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ i DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
r—
1YW P A i 59-3592710 Not Applicable
Zip Country Zip v Country . ) B/ $8 75 additional
5. Certificate of Status Desired " h
33 bis HI“ BoROV I Fea Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent

Name

eal S Do vARd

. Street Address (P.C. Box Number is Not Acceptable)
SHAW, JAMES E 339 Ez Reey VALE Deye

210 ERIC CT.
City_\,h ™o ﬁ- FL Zi&pﬂde

TAMPA FL 33615
8. The above named entity submits this statement for the purpose of changing its registered cffize or regist'ered agent, or both, in the state of Florida.

&GNATUREE&QM B(r E‘-O-’a.«& Ve Lok 3 Rpvaed “I l-ZZ-‘OL

Signature, typed or printed name of r%isteren agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
e 7 g OW: FEE IS $61.25 | 9 Eeciion Campaign Finshcing ~ ™~ $5.00 Maybe. | Make Gheck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. ‘ O Added to Fees {)epar{ment of State
“x
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD 8 elete me | PO [ changs 27 Addition
A SHAW, JAMES NANE Oegoratt I Bov RED o
staeer acress | 210 ERIC CT. s A0S (B3 GReen VAle DR
orv-st-2¢ | TAMPA FL 33615 v |fempn BV 3301
T VD B Deete me yro ' O change  [M’Adcition
NAME TURNER, SUE A NAME LiSR Scae BRDUQ"\
STREET ABDRESS | 213 SANDY STREETADDRESS | o1 (R’ Shore. PKwY

or-s-P - "TAamen T 23015

me - |(WPD Ol change B Addition
NAME Lucg_\ RO&Q‘SUE z

STREETADDRESS [ 13 p S hphe P rwy

Gv-STIP FYRmM A Tl 33615

fITLE YD O change  $A Adgition
NAME RiTRA RAM moN D

STREETADORESS (4385 S hore Pwy

CIY-SIZP [T QA ¢ 3361Y

civ-st-zf | TAMPA FL 33615

TTLE TD Bfetete
NAME CLARK, SHARON

sTReeT a0oRess | 114 BUSH

cny-st-zP | TAMPA FL 33615

e SD 1 Defete
NAME SHIELDS, SHERRI

STREET ADDRESS | 213 ERIC CT

civ-st-zr - | TAMPA FL 33615

TILE VP 2 Detete TILE O change [ Addition

NAME NASWORTHY, GINNY NAME

sTReeT ADORESS | 213 ERIC CT STREET ADDRESS

crv-s--zp | TAMPA FL 33615 CITYSST-2P

TLE . O Delete TITLE ' D change [ Addition
—NAME g | e e e e o ST LTl e e o T NAME < B ] - s T T Teem s e memTmem 0T

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby 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 repert is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE: S5l A RS PEQUIRD s g.aW .3 Bov aro Ylz2fo>  BBU-8B67

SIGNATURE AND TYPED OR “NTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phane #

a

0078715

CR2E037 (9/01)



