2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759121

1. Entity Name

COACH LIGHT MANOR ASSOCIATION, INC.

FILED

Secretary of State

05-01-2000 90477 046 ****6] .25

Principal Place of Business

18050 S. TAMIAMI TRAIL
FT MYERS FL 33908

Mailing Address

18050 5. TAMIAMI TRAL
FT MYERS FL 339084658

2. Principal Place of Business

3. Maiiing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

8. Certificate of Status Desired

City & State City & State 4. FE! Number Applied For
59‘21 10212 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Feae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
""Bichard Martin

num.;ggm - St e s e S S g 454

18080 | . - .

#71 Cit: - == - — Zip Code
FT. MYERS FL 33908 Y Faort Myers FL |35505

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 Fiorida.

SIGNATURE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ' O Detete TMLE O Change [ Addition
HAME HENNE, MARY R NAME

STREET ADDRESS | 18050 S TAMIAMI TRL, #118 STREET ADDRESS

CITY-ST-2IP FT MYERES FL 33008 CITY-ST-2P

TMLE PD X pesete TILE O change [ Addition
NAME DUFFY, JOSEPH HAME

STREET ADDRESS | 18050 S TAMIAMI TR., #71 STREET ADDRESS

orv-s1-2P” | FORT MYERS FL 33908 S o-ST-2° -~ - - - -
TITLE vD [ pelete TITLE P/D %] Change [ Addition
NAME MARTIN, RICHARD NAME Richard Martin. ,

STREET ADDRESS | 18050 S TAMIAMI TR., #154 SIEETANRESS | 4 amen §, Tamiami Tr., #154

cmv-sT-2¢ | FQRT MYERS FL 33908 0S| gore Myers, FL 33908

TILE [ Delete TITLE v/D [Jchange 3 Addttion
NAME NAME Darrel Hoadley

STREET ADDRESS STREET ADDRESS 18050 S. Tamiami Tr. . 257

CITY-5T-2IP . CITY-ST-2iP Fart Mvers. FL_ 33908

e 3 Delese e S i ' [JChange X Addition
NAME NAME Betty Kiser”

STREET ADDRESS STREETADDRESS | 18050 S. Tamiami Tr., #99

CITY-8T-2iP CITY-ST-2IP Faort MyEI“s , FL 33908

TiTLE {3 Celete TTE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 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 corporation ar the receiver or trustee empowpred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Jss, with all other fike empawered.

Daytim¢’ Phona #

May 01, 2000 8:00 am

[ LA



