FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 759121 (7)

1. Corporation Name

COACH LIGHT MANOR ASSOCIATION, INC.

3 FLORIDA GEPARTMENT OF STATE

;] Sandra 'B‘ Mortham
Secretary of State

DIVISION OF CORPORATIONS

QT

Principal Place of Business Mailing Address
16050 S. TAMIAMI TRAIL 18050 S. TAMIAMI TRAIL
FT MYERS FL 33908 FT MYERS FL 33%08
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1681 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(1] 26 59-2110212 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #. elc. 5. Gentiicate of Status Desired 0 $8.75 Additional
Efl _2?[ Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fees
Zipy Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
[2a] |25] |29 [30) Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
B81{ Name
Brandt, Duane
JAY, EDWARD B2| Street Address (P-O. Box Number Is Not Acceptaoie)
18050 S TAMIAM! TRL 18050 8. Tamiami Tr.
SUITE 32 8 $115
FT. MYERS FL 33906 i [ 35505
Fort Myers FL 3

™41, Parsuant ta the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, accepl the obligglions of, Section 647 0503, Florida Statutes.
SIGNATURE 3 L N
BignTurs, typed or privtad name of ragestered agent Bnd tite it applicabie, (NOTE: Registared Agenl signature required when reinatatingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12 §
TITE sD [ DELETE 11 TITLE [ Change [ Addition r
NAME KISER, BETTY 1.2 NAME 5
sineeranoress | 18050 S TAMIAMI TR #99 1.3 STREET ADDRESS z
CITY-S1.2IP FT. MYERS FL 14Ty 51- 2P &
TLE PD D OELETE 21TILE CChange [ agdiion | O
NaME JAY, EDWARD 22 NAME
staeer aoohess | 18050 S TAMIAMI TR #32 23 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 2 4CITY-ST- 7P
TINE T [C)DELETE 31TIE [OJChange ] Addition
NAME ALLRED, COLEEN 32 NAME
sreet avoress | 18050 S TAMIAMI TR #1139 3.3 STREET ADDRESS
Clry-§1-2 FT1. MYERS FL 34 CITY-§1- 21
TITLE VD CIDELETE AYTIME P/D KlChange [ Addition
| e BRANDT, DUANE «wi | Brandt, Duane
[ staeeraonhess | 18050 S TAMIAMI TR #126 s3sTRecTaoDRess | 1BOS0 S. Tamiami Tr. #115
| CITY-S1- 2 FT MYERS FL 44CITY-$T-2P Ft. Mvers, FL 33908
| ME CIDELETE 5.1 TITLE V/S/Dz [ Change Addition
| NaME S2NAME Sanderson, Joan
SIREET ADDAESS sasmeElappREss | 18050 S. Tamiami Tr. #117
CITY-S1-2IP S4LITY-5T-2P Ft. Myers,FL 33908
TILF [JDELETE 61TILE [Ichange [ Addition
NAME 6.2 NAME
STREEI ADDRESS 6 3SIREET ADORESS
CIY-ST-2P £40TY-51-21

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119,07(3)(k), Florida Statutes. | furthar
cerify that the information indicated on this annual repont or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corporation or the recaiver ar trusteo empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BiockA3 if changed, or on an attachment with an agdress.

SIGNATURE:

=" e _146 a &
SIONAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Phone #




