2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 769866 ____ Feb 04, 2004 08:00 AM
1. Entiy Narme Secretary of State
COACHMAN CONDOMINIUM ASSOCIATION, INC.
Princpal Place of Business 7 Maifing Address T
911 BAY ESPLANDE 911 BAY ESPLANDE
CLEARWATER BEACH FL 34630 SIE:EARWATER SEACH FL 33767
S — NIRRT IRIR AT
Suite, Apt. # efc. = Suite, Apl. #, stc. ] T 7 MOORE CR2E037 (11/03)
Cily & State City & State - 4. FE| Number . | TAppiied for
59-2136816 _ i Iniot Applicabie
aip Cauntry Zip Country 5. Certficate of Staiua Desired 0 geae.gesq ;Eed;ional
6. Name and Address of Current Regisiersd Agent 7. Name and Addrass of New Registered Agent
Narme
gsf%};g}% S};ﬁ\!{ﬂ% E Street Address (P.OC. Box Num?er is Not Acce.pi;a‘!%I;. o )
CLEARWATER BEACH FL 33767
ity — FL \ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar wath, and accept
the obligations of registered agent.

SIGNATURE - = — -
Slgnature, fyped o printad name of registared agent end tie T apphicabie. (NOTE Fogisiesed Agent BEralwe temuired when [ainsaling} . : o DATE ) ;
FILE NOW: FEE IS $61.28 8. Eiection Campaign Financing $5.00 uay Be Make Check Payable to
Due By May'1, 2004 Trust Fund Contribubion, O Added to Fees Fiorida Department of State
10, T OFRICERS AND DIRECTORS ' N i ADDHICNSICHANGES 10 OFFIGERS AND DIFECTORO N 10
=53] —
TIRE {1 Delete TE T [ Change [ Addition
HOSLEY, FREDERICK E. o000 ]
NAME . _ NANE - - o -
stpesr anopess | 2127 N.E. COACHMAN RD, STAFET ADORESS 332/95.-“[34 8-&83 B{J? 81.23
crestae (CLEARWATER FL 7 -} et
THLE VD 7 oelee L 3 Change 5 Addilion
e KERSTEIN, HARVEY L. HALE
sweeTAbDRess | 911 BAY ESPLANADE ¥ smcer woomess
ory-senp {CLEARWATER BCH FL Oy - ST-71
TME 51D 73 Delete TRE I change [ Addition
HAME KERSTEIN, DANA B. NANE
sRECT ADDRESS § 911 BAY ESPLANADE SHREET ADDRESS
CITY-5T-2% CLEARWATER BCH FL CiTy-§7-202 ] o
me £ peite e [ change 3 Addition
HANE NAKE
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP § orvseap ) o
TIRE i1 Delete HIE T change £ Addiken
MARE NAME
STREE? ADDRESS STAEET ADDRESS
oY -ST. 2P IY-ST- 18P L
TRE 1 Delete BTLE DOchange T3 Addition
RME NAME
STREET ACDRESS STREET ADDRESS
ap-stzp | 1 CITY-ST-2P o _

12, | hareby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 1 Y073, Florida Staivies. | urthar cerlify that the infarmation
indicated on this report of supplemental repor! 1s frue and accwale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the uosporatoen or the receiver or rustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddi ther like empowered.
L-l-od TX-YLi-982F

SIGNATURE: __
AND TYFED OF PRNTED NAKE O SIGNING OFRICER OR DIRECTOR Dele MR e Phana B




