FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT
ecretary of State

PEE?CUMENT # 7591 21 04-16-2004 90087 003 ****70.00
COACH LIGHT MANOR ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
18050 S. TAMIAM: TRAIL 18050 S. TAMIAMI TRAIL
FT MYERS, FL. 33308 FTMYERS, FL 33908
$315-.-66606060D&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2110212 Not Applicable
Zp Country ap Country 5 Cortificate of Status Desired B/ ?ese gfq;ﬁdr:éhm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, WALTER s .
T18050 S TAMIAMI TR., #140 T o " | Strest Address (PO, Box Number is Not Acceptable) -
FORT MYERS, FL 33908
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signaturs, fyped o printed name of ragisterad agant and fitle I applicable, {MOTE: Registored Agant signatur required whan renstating) UATE
Fiting Fee is $671.25 8. Election Campaign Financing $5.00 MayBe | . Make chock payabls to
Due by May 1. 2004 Trust Fund Contribution, In. Added to Foes Florida Department of State.
10. OFFICERS AND DIREC TORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TmE T 53 Delete e ) [ Changs  [aadition
N THOMAS, KATHY NAME HomAS, PAT RICIB
STREET ADDRESS | 18050 S TAMIAM) TR #97 STETO0ES 180 & p s TAML AmI TR £25
onv-sT-2» | FT MYERES, FL 33908 s | FoRT MYERS. F L 32908
e VPD (3 etete me D i O Crange  Esdition
W ROLL, D. BROWN NAME MCKINLEY M AROLD
STREET ADORESS | 10850 S TAMIAMI TR #23 SRETAORESS (L B0 S50 S TAMY m'n TR 1340
tv-5-78 | FORT MYERS, FL. 33908 sk (FORT MYEZRS FL 3390€
THE D 1 Delste e 9 [ Change  [ad-+tidition
NAME FREDS, BRYCE NAME WARNER, BRENDA
| STeET A00RESS | 18050 S TAMIAI TR #98 e e )y 1BeS 0 S SAnim, TR & E L9 o
omy-sT-2P | FORT MYERS, FL 33508 6-5-¢ | 6 R mSLF_RS EL 239p0% - r
TIRLE S [ Detste TILE [ Change [ Addition
NAE KISER, BETTY NAME
STREET ADORESS | 18050 S TAMIAMI TR #98 STREET ADDRESS
CHY-ST-2P FORT MYERS, FL 33908 CITY-S§T-BP
AnE PD T oelets TLE {J change [ Addition
NaME MITCHELL, WALTER o
STREET ADRESS | 18050 $ TAMIAMI TR., #140 STREET ADDRESS
cmy-sT-2¢ | FORT MYERS, FL. 33908 Cmy-§T- 2P
THE D B Betete me [JCrange L1 Addition
HAME MQORE-SEVICK, CHARLETTE NAME
STREET ADDRESS | 18050 S TAMIAMI TR., #20 SFREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CIFY-S1-2P

12. { hereby certify that the inforrnation supplied with this filin g does rot qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustae empowered to execute thig 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 addréss, with all other i arod

SIGNATURE: __LU/AMTA 2 Asn 04 (’2367]2«,7 2 6 ¥ O

SIGNATURE AND TYPED O PRINTED NAME OF SJGNING OFFICER OR DHHECTOR Deytime Phona #




