FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

R
1996 Nt

#LORIOA BEPARTMEN], OR STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7698%6

1.

Corporation Name

COACHMAN CONDOMINIUM ASSOCIATION, INC.

(5)

Principal Place of Business

911 BAY ESPLANDE
CLEARWATER BEACH FL 34630

Mailing Address

911 BAY ESPLANDE
CLEARWATER BEACH FL 34530

RIS B

3. Date Incorporated or Qualified 3a. Dale of Last Report
08/16/1983 00/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _2—;\ 59'2 1 368 16 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Ceriificate of Status Desired O $8.75 Additional
22 27] Fea Required
City & State City & Stata 6. Elaction Campalgn Finanging $5.00 may Be
23] 28] Trust Fund Gontribution = Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intengible tax under s. 199.032,
24| ;E] El ;ﬂ Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
* KERSTEIN, HARVEY 92| Stroot Address (P.O. Box Number & Nol Accepiabie)
911 BAY ESPLANADE
CLEARWATER BEACH FL 34830 83
84 City 85} Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposea of changlng Its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of direciors. | hereby accapt the appointment as registered agent. | am

loridda Statutes,

CR2E037 (12/95)

SIGNATURE _

Signalure tyvad of prinled name of registered agart and e # applicatme NOTE: Ragistarsd Agant s:gnature recuirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [JOELETE 11 TIE CJChangs [ Addition
NAME HOSLEY, FREDERICK E. 12 NAME
sineer ancrzss | 2127 NLE. COACHMAN RD. 1.2 STREET ADDRESS
LTy -ST- 2P CLEARWATER FL 14 CITY-51- 2P
ILE D [JDELETE 21 TLE Othange  [J Addition
Nape KERSTEIN, HARVEY L. 22 NAME
sweerapcress | 911 BAY ESPLANADE 23 STREET ADORESS
CTY-ST-2P CLEARWATER BCH FL 2.4 CITY-ST-21P
TILE ST1D [CJDELETE 3 TITLE [ Change [ Addition
NAME KERSTEIN, DANA B. 2.2 NAME
sreersooness | 911 BAY ESPLANADE 3.3 STREET ADDRESS
CITY-ST-21P CLEARWATER BCH FL 34.CITY-57-2IP SODOE TSS9 RS 5
TILE [JOELETE 41TIE Addition
NAME . hME *235}?{35--01011--0
STHEET AGDRESS 43 STREEY ADDRESS
CAY-5T-2P L4CTY-ST- 2P
TITLE [JosLeTe 51 TITLE 0 Q ?D 17 ag EW O Addition
NaKE 6.2 NAME -03/12/96--0101 1--01?
SIREET ADDRESS 5.3 STREET ADDRESS ¥%%30,13 \
CITY-§T-2 5.4 CITY-5T-2IP _
TITLE IDELETE B.1TITLE [ Change i Q
HAME 6.2 HAME b‘\
STREET ADDRESS 5.3 STREET ADDRESS N
Ciry-s1-21p 64 CITY- ST+ 2P

14. | do hereby cerlity that the information supplied with this i
certify that tha information indicated on this annual repont or supplemental arn : 5
ocath, that | am an afficer or director of the carporation or the receiver or trustes smpowered 1o execute this report as required by Chapter 617, Florida

SIGNATURE:

appears in 8lock 12 or Block 13 if changed, or on an attachment with an address.

iy

INTED NAME OF SI1GNING QFFICER OR THRECTOR

fing is voluntarily funished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stat
ual report is true and Bccurate and that my signature shall have the sameslgal effect as if o
utes; and that my

f furt
Na

Ao g i $, y2R
¥ patg DerAime Phone d

1//77




