M_

2002 UNIFORM BUSINESS REPORT (UBR) Jun 17,2002 8:00am = |@ |
DOCUMENT # 759121 TeE Secretary of State
1. Enlity Name 05-23-2002 90072 034 ****61 .25

COACH LIGHT MANOR ASSOCIATION, INC. ¥
Principal Place of Business Mailing Address
16050 S. TAMIAMI TRAL 16050 5. TAMIAM! TRAIL o Q 0
FT MYERS FL 33908 FT MYERS FL 33908 901&,::‘
r e s A
Sulte, Apt. #, ete. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
582110212 Nol Applicable
op A -‘Counlry R ap Country 5. Certificate of Stalus Deslrad O fggesqtﬁfﬂ"m|
6._Name and Addross of Current Registorsd Agant — —~ —— -~ [cr=—= ~—= ay-Nameand ‘of New Agomtr=i~os ~r =l s
- "™ DA RREL _HoADLEY
MARTIN, RICHARD - Stre? }dgrggso(ﬁ} Box Number f‘slNol ;;ciptabla
18050 S TAMIAMI TR s CTAPIBIT IR,
$is4 Ci 57 ; Zig Cod
FT. MYERS FL 33908 Y FORT MIVERS  FL[S%w s
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) SIGNATURE _,éid/’ /M Dﬂ"-ﬁ’é’? m )%J/&J’Jvf 'l /é’d /_2..
: swgnm.mwpm&-mmmm/m-mw; (NOTE: Registered Agent cignature faquired when reinmiating) “DATE
. 8. Election ign Financi ) Make Check Payabile 1
FILE NOW: FEE IS $61.25 Trust Furs Contrion. 2500 ey 8o Denertnt of oo 1o
10. OFFICERS AND DIRECTORS™ * 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e 0 (% Detete me > TRLASU R ER. Ocrene  Hadtion |5
MANE HENNE, MARY R e PAT DRARY . g
smexT ouvess [ 18050 S TAMIAM TRL, #118 swaovess | ‘4 gosg S TAMNN T, 58 I
or-si-2e | FT MYERES FL 33908 s | PORT MYERS L 33708 8
TE PD Delets e IR ECTOMR., Changs [ Addillon | &5
wmue | MARTIN, RICHARD Woe ol BICHARD IHART 107 K
streer acoeess | 18050 S TAMIAMI TR, #154 sweraoness | /Z050 S Thminmy TR72/54
omv-s-2p | FORT MYERS FL 33008 e o Jovsiwe | FIRT INVERS <L, 33908 .. . _|..
me VD O belte i LPECTD [BETOENT o [ Asiion
— ] NAE HOADLEY,DARRE- NAME ﬂﬁlﬁ‘_"éé:ﬁ*%i;&.ﬁf_‘_ —— —_—
StreeT apoRess | 16050 S TAMIAMI TR #57 sweromezss | £ 8050 S.TAMA ’ 7
arv-st-2¢ | FORT MYERS FL 33908 cvsre | FORTMYSERS ft. 3390 4
TINE [] (= TME ] Ochange [ Aseiltion
HANE KISER, BETTY . MAME
STREET ADCRESS | 18050 S TAMIAM! TR #99 STAeET ApoAEsS |
tm-s-2¢ | FORT MYERS FL 33008 CIFY-ST-2p° o .
e O Delge me ‘?Z L RE Cir‘ (.;’F’Q( ;JI l‘_cii P72 E B Change g acttion
NAME NAME WAL & 2. %40
STREET ADORESS smectanonsss | B OBO S . TAMIAMI TL.
CITY-S5-2IP GITY-57-2P FORT M YERS . 73 709
THE 1 detete TME p % - [J Change  [3@-Addition
NAME MAME CHARLEITE proces -5 CIRECTOR
STREET ADDRESS sweEromkess | S PO o TOMmyspmi f‘z% g B
c-§1-zp CY-SI-2P EoRy MY ERS L 3390
12. | heraby ceriify that the information suppliad with this ﬁh’ng daas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report is true and accurate and Ihat my signature shall have the same legal offect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this reporl as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or gn an altachment with an addrass. with all olher like empowered.
SIGNATURE:

s




