2001 UNIFORM BUSINESS REPORT (UBR) FILED

: 5
DOCUMENT # 759121 Apr 26, 2001 8:00 am
1. Enfity Namev ecretal ’ Of State
COACH LIGHT MANOR ASSOCIATION, INC. 04.26.2001 90227 003 =61 25
Principal Flace of Business Maiting Address
18050 S. TAMIAMI TRAIL 18050 S. TAMIAMI TRAIL o o
FT MYERS FL 33908 FT MYERS FL 3308 Exw v
s s DETIERIR E
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—21 10212 Not Applicable
ap Sountry Zip Country 5. Certificate of Status Desired O $B"75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART|N, RICHARD Street Address (P.O. Box Number is Not Acceptable)
18050 S TAMIAM! TR
#154
FT. MYERS FL 33908 City [Fp_ | ZpCode

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.

Ricornn f. AR rvr/ M

(NOTE: Registered Agent signature required wher: reinstating) /DM’E'

SIGNATURE

Slgnature, yped o printed name of registered ggent and litle if applicable

{
FILE NOW: 9. Election Campaign Financing $5.00 May Be iiake Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
TITLE TO m TITLE [JChange (] Addition | S
NAME HENNE, MARY R NAME S
sTReeT AcoRess | 18050 S TAMIAMI TRL, #118 STREET ADDRESS :‘?:
CITY-ST-2IP FT MYERES FL 33908 CITY-57- 2P 2
TITLE PD [ Delete TITLE [JChange  [] Addition %
NAME MARTIN, RICHARD NAME
steerADoRess | 18050 S TAMIAMIE TR., #154 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-5T-2IP
e VD T Delete TTLE (lChange [ Addition
HAME HOADLEY, DARREL NAME
sTREETADDRESS | 18050 S TAMIAMI TR #57 STREET ADDRESS
CITY-SF-21P EORT MYERS FL 33908 CITY-$T-2IP
TLE S ] Detete TITLE [ Change [ Acdition
NAME KISER, BETTY MAME
streeT Aooress | 18050 § TAMIAMI TR #99 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 32008 CITY-ST-2P
TILE L] Delete TILE _ O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE [ Delete TILE [ Change [ Addgition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-$7-2P

12, ihereby certify that the information suppiied 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 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 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 with an address, with all other like wered.
[
SIGMATURE: W W/@% Riceinse A, pome s iV yy/zﬁ/ P26T 5732

SIGNATURE AND TYPED OR PRINTED (AME OF SIGNING OFFICER OR 'RECTCOR Date Daytime Phong #




