2005 NO | -FOR-PROFIT CORPORAITTON
ANNUAL REPORT FILED

-
P

DOCUMENT # N0O1000008890 Feb 14, 2005 8:00 am
1. Entity Name
COACH MOBILE HOME ASSOCIATION, INC. Secretary of State
02-14-2005 90061 041 ****5] 25
Principal Place of Business Mailing Address
2491 NURSERY ROAD 2491 NURSERY ROAD
UNIT 8 UNIT 8
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s AR AT
* Suite, Apt. #, etc. Suite, Apt. #, etc. 02062005 Chg-NP CR2E037 (10/03)
City & State Ci!y & State 4. FE1 Number Applied For
59-3761481 Not Applicable
Zip Caurntry Zip Country 8. Certificate of Status Desired 2 Eg.g?ql.:\i?ﬂdionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama .
SPIEGEL & UTERA, P.A.
1840 SOUTHWEST-22ND STREET — Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMY, FL 33145
City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum. typed or printed neme of registered agent and tite  apalicable. {NOTE: ReQisierod AGent SITature raquired when renstating) DATE
. =
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIHLE vP O Delete TME [ Change  [J Addition
NAME PUSCH, EDWARD E HAME
STREET ADDRESS | 2491 NURSERY ROAD, UNIT § , STREET ADDRESS
CITY-sT1-2IP CLEARWATER, FL 33764 GTY.ST- 2P
TITLE PD O pelete TME [JGhange  [J Addition
NAME GUINUN, LAWRENCE ! NAME
STREET ADDRESS | 2491 NURSERY ROAD, UNIT 8 STREET ADDRESS
~Cmy-st-ap CLEARWATER, FL 33764 CATY-ST-2IP . f .
TME SD 0 Delete TLE KA ReN ShegARA [ Change [ Addition
NAME ECKENRODE, ZAIDA NAME -
. : eeg Rd.~uNiT 27
STREET ADDRESS | 2491 NURSERY ROAD UNIT 29 sweeroneess | Z 491 NuR S £o/
omv-s1-2P | CLEARWATER. FL 33764 _ arv-srze | ~loae waTe /3 Fl. 2270
TITLE 0 ] Detete TITLE [ change — [ Addition
RAME NICHOLS, SHARON NAME
STREET ADDRESS | 2497 NURSERY ROAD, UNIT 47 STREET ADDRESS
CITY-ST. 2P CLEARWATER, FL 33764 CITY-ST-7IP
TITLE [ petete 1MLE . [J Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIry-51-2p ) GITY-ST-21P .
TMLE O belete TLE ) Chenge [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other jke empowered

SIGNATURE: M D o,g/ogzog ( 72£2m 507 00?0/

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[uwrence Gonnr P,




