FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769866 (5)

1. Corporation Name

COACHMAN CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 31 1997 8:00am
Secretary of State

OAMAR O A

Principal Place of Business Maifing Address
811 BAY ESPLANOE 911 BAY ESPLANDE
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34630-1112
3. Date Incorporated or Qualified | 3a. Date of Lastheﬁn
03/11/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 36816 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, etc. . . 58.75 Additional
E —;ﬂ 5. Certificate of Status Desired J Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
?ﬂ _2—51 Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] [30] Fiorida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
KERSTEIN, HARVEY 82| Strool Address (.0, Box Number is Nol Acceptani)
811 BAY ESPLANADE
CLEARWATER BEACH FL 34630 a3
84| City FL 85| Zip Code

agent | am famibar wilth, and atccept the obligations of, Section 617.0503, Floriga Statutes.
SIGNATURFE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pu
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept

ttgosq of changing ils reigisterad
2 apppiniment as reg

stered

appears in Biock 12 or Block 13 if changed, or on an attachment gwi

/‘ dd

regs

Signatura. typed of prnted name of registerad agent and tite it applicable. [NOTE: Regigtered Agent signatre required when reinslating) DATE
12. QOFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLete 11TILE [l change LT Addition
NAME HOSLEY, FREDERICK E. 12 NAME
smeeraooress {2127 N.E. GOACHMAN RD. 13 STREET ADDRESS
GITY - ST 21p CLEARWATER FL 1.4 CITY-51-2#
TITLE VD ] DELETE J zimme O changs [ Adtition
HAME KERSTEIN, HARVEY L. 2.2 HAME
strestanoness | @19 BAY ESPLANADE 2.3 STHEET ADDRESS
GiTY-5T-2p CLEARWATER BCH FL 2.4CHY-51-2P
e STD [T OELETE 3HTIE T change L] Addition
NAME KERSTEIN, DANA B. 3.2 NAME
sireetanoress | 811 BAY ESPLANADE 33 STREET ADDRESS
oiry-S1-2p CLEARWATER BCH FL 1 34.CTY-S1- 26
T 7 oELETE A1 TTLE [T change ] Adaition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITy-§1- 2 44 CITY-ST-2p
TRE 7 oeLeTE 5ATILE T Change [ Addilion
NAME E 5.2 NAME
STREE] ADDRESS 5.3 STREET ADORESS
CY-§T- 2P 54 CITY-ST-21P
L LT DELETE 6.1 YM1LE TJcCnange [ Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P §.4 CITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the

informalion indicatod on this annual report or supplemental annual report Is true and accurate and that my signaturg shall have the same legal effect es it made under oath; that
| am an aflicer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: I EERR, +
SIfiING OFFICER OR IRECTOR

BIGNATURE AND TVPED OF PRINTED NAFE D

Date

Giayime Prona ¥ 0087810

CR2E03T (9/96)



