2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 762867 e

1. Entity Name

COACH RESIDENTS, INC.

Secretary of State

02-04-2004 90026 045 ****51.25

Principal Place of Business

4907 28TH AVNEUE EAST
COACH HOUSE

PALMETTO FL 34221

us .

Mailing Address

4907 28TH AVNEUE EAST
COACH HOUSE
EJSKLMETTO FL 34221

2. Principal Place of Business 3. Mailing Address

[

Il

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State Cily & State 4. FE| Number Applied For
59-2187833 Not Applicable
ip Country Zip Country 5. Certificate of Status Desied ~ [J 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOTY, SHIRLEY M
22 KINGSPORT AVENUE
PALMETTO FL 34221

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:h in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied nams of registered agent and lile it applicable

(NOTE: Registered Agent srgnalufe required when reinstating)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TITLE D B Delere TITLE PD [5G Change [ Addition
N WEBSTER, ROBERT VA Feiedhabec,besvqe

street aporess | 17 IMPERIAL STREET ADDRESS | 44 N, LANC S W

gry-stae  [PALMETTO FL 34221 GITY-ST-29 almet10] FL 3%231

THLE D O pelete TITLE D (O Change I8 Addition
NAVE LEADER, CALVIN NANE SehwijTeman, Mavvin

sTReEr apoRess | 15 GOLF STREET ADDRESS Moss

cmv-sr.zp |PALMETTO FL 34221 CITY-ST-2IP 36_‘% g_-‘---1-0 FL 342 1 \

me o 7 Delete TE B Change [ Addition
NAME - ~|BACON;ROBERT" - - — s NAME E"—'J C_O-"ﬂ; Rb‘b"“\.‘r' —_— T

STREET ADDRESS |2 HAVEN STREET ADDRESS | 3 H a0y v\

eny-st-zp |PALMETTO FL 34221 CITY-ST-2IP Pa_l’m etto, FL 3y¥aal

ITLE AL J Detete TTLE 50 i . [J Change [ Addition
- DOTY, SHIRLEY M NAME Hoxcdim, Limda-

soeeT aooness | 22 KINGSPORT STREET AODRESS || 9 (b e raen

cv-sr-zp  |[PALMETTO FL 34221 oStz P e ¥T0, EL 3¥22 1

TLE sU B Delete TTLE - [[] Chenge [ Addition
NAME WAHL, DOROTHY HAME

sreET Aoomess |0 RARKSPUR ROAD STREET ADORESS

ovsrze  |PALMETTOFL oITY-§7-2IP

FITLE U [ Delete TITLE [JChange 7] Addition
AV CUNNINHAM, WAYNE NAME

stret pooiess |2 KINGSPORT STREET ADDRESS

omysrze  |TALMETTOFL 34221 crY-sT-zP

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. I 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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed or on an attacnment with an address, with all other like empowered.

SIGNATURE: L bos 71Ot

Shivieu M. Oo’\'q

/-29-0¥ P4i-222-74¢5

SIGNATURE)’D TYPED OR PRINTED WE OF SIGNING OFFICER OR Dl

RECTOR)

Date Dayiime Phone #




