2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

)

FILED
Aug 18, 2003 8:00 am

DOCUMENT # 759121

1. Entity Name

COACH LIGHT MANOR ASSOCIATION, INC.

Secretary of State

08-18-2003 90173 041 ****51.25

Mailing Address

18050 S. TAMIAMI TRAIL
FT MYERS FL 33908

Principal Place of Business

18050 S. TAMIAM! TRAIL
FT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

A0 AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59-21 10212 Applied For
Not Applicable
Zip Country - Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOADLEY, DARREL
18050 S TAMIAMI TR., #58
FORT MYERS FL 33908

i
-r

[ Uubar Mitchell -

55 (PO, mbe; is NotAcceptabJe
fe&8° S Harmiayrmi “1e

* 14D

R myecs

FL

33dag

U\the obligations of registered agent.

seane R L& I Aoy

“B{ The above named entity submits this statement for the-purpose of changing its registered office or registerea agent, or both, in the State cf Florida. | am familiar with, and accept

7/4% %

Sﬁgnature typed or printed name of reg:s'larad agent and titla it applicable. .

INOTE: Registered Agent signature requirad when remstauny DATE

5
T

: FILE NOW: FEE IS $61.25
" After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

CR2E037 {4/03)

10. : OFFICERS AND DIREGTORS - 11. ADDIT#ONSICHANGES TO OFFICERS AND CIRECTCRS IN 10

me . |T¥ ' ’ M Delete L O chenge (R Addition
NAME DRAY, PAT NAME -_:,rx)

sTreer apoRess | 18050 S TAMIAMI TR., #58 STREET ADDRESS f'h(.CLfYLL q7

crv-sT-zp . | FT MYERES FL 33908 _ OITY-ST-2IP rn_%gm ~ 33%9

TILE D . Delefe TITLE P.g (1 Change Addition
wwe | MARTIN, RICHARD R NAME c% Y‘O&")_P\ ' & b

sTReeT aooress | 18050 S TAMIAMI TR., #154 STREET ADDRESS O8O S \am 'TE 3

CITY-ST-2IF FORT MYERS FL 33908 CITY-§7-2IP

e PD . oelete__ _ ome | . O change Addition
e - HoDEY,DmRREL- < - - - e oo y;.o Freds

streeT aporess | 18050 S TAMIAMI TR #57 staeer aooress | B S "I'&.rma.m.; 'TE, & Q2

arv-st-20 | FORT MYERS FL 33908 CITY-ST-ZIP R. MgelPc £ G OS

TiLE 5 O Detete TITLE ‘ o ClChange [ Addition
NAME KISER, BETTY NAME

staeer anoress | 18050 S TAMIAMI TR #99 STREET ADDRESS

cr-st-ze | FORT MYERS FL 33908 CITY-ST-2P

ML VFD [J Gelete TilLE Change [ Additien
HAME MITCHELL, WALTER NAME KJQJ + AP + C]/JQ, (I -m

strect anoress | 18050 S TAMIAMI TR, #140 - sTRET ADDRESS | ] 8D 50 S, "r' 4o

cmv-31-2¢ | FORT MYERS.FL 33908 . Cry-ST-zP |- l A S %{ﬂg

THLE D 7 Delete e o - [dChange [ Addition
NAME MOORE-SEVICK, CHARLETTE - NAME

sTReeT Aooress | 18050 S TAMIAMI TR., #20 STREET ADDRESS

erv-s-a¢ | FORT MYERS FL 33908 CITY-$T-2P

|nd\cated on this report or suppiemental report is frue an

SIGNATURE:

12].| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered,

Pdg oy ¥ bg—@fr




