2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT # NO1000008890

1. Entity Name
COACH MOBILE HOME ASSOCIATION, INC.

Secretary of State

02-27-2006 90052 042 ****6] .25

Principal Place of Business
2491 NURSERY ROAD
UNIT8

CLEARWATER, FL 33764

Mailing Address

2491 NURSERY ROAD
UNIT8
CLEARWATER, FL 33764

yu~-

2. Principal Place of Business 3. Mailing Address

TR

Suile, Apt. #, elc, Suite, Apt. ¥, eic.

02222006  Chg-NP CR2E037 (11/05)
City & State City & State 4 FEI Number Applied For
58-3761481 Not Applicabla
Zp Country Zp Couniry 5. Cerlificate of Status Desirad [ .?&qu.‘,‘i,ﬂ“""“'
6. Name and Address of Current Registered Agent 7. P{an;o and Address of New Registered Agent
Name

SPIEGEL & UTERA, P.A.

1840 SOUTHWEST 22ND STREET
4TH FLOOR

MIAMI, FL 33145

" Street Address (P.O. Box Number is Not Agcceptable)

Gity

FL rﬁp Code

8. The above named entity subimits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida,

! the obligations of registered agent.

SIGNATURE

t am tamifiar with, and accept

Slgnature, typed or pritted rame of registered agamt and fithe [T applicebie.

(NOTE: Registerec Agent sipnatise requred when reinstating)

DATE

Fliing Feo Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Frust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

O = AddedtoFees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vP W elete e v Conge [ Addtion
NAME PUSCH, EDWARD E P NANE vp TeT Le R
eRrR 05}

STREET ADDRESS | 2491 NURSERY ROAD, UNIT 8 STRET ADERESS | N/RSe R R = L{é
an-st-zr | CLEARWATER, FL 33764 oy-S1-2P 49! 1
TILE PD O Delete Tme ’?p [J Change [ Addition
NAME GUINUN, LAWRENCE RAME eAtE v
STREET ADDRESS | 2481 NURSERY ROAD, UNIT 8 STREET ADDRESS L AVJ ﬂ;‘[N AG(HQ dN# ?
omv-st-2p | CLEARWATER, FL 33784 avsize | R 9/ q/ Nugse 4 '
ms SD Deiete TWLE sh. Change [ Addition
HANE SHEPARD, KAREN # HAKE RAAN 1 N ?@/9 M o
STHEET ADDRESS | 2491 NURSERY RD UNIT 27 metomess |y gt N UR sel iy RA, #H IO
ar-staP | CLEARWATER, FL 33764 CY-ST-2P CLloA R aTeR, F7.357 LL

A hd Vi H
we IJII)CHOLS. SHARON e e TP —R oN [YicholsS | e B
STREET ADDRESS | 2491 NURSERY ROAD, UNIT 47 smeetoness | ' 17 RS eRrly ﬁd 44/ 7
o7 | CLEARWATER, FL 33764 ovstw | AY Y/ NE v ” IEé .23 7¢ %
TLE 3 Detete TME LT / []Change ] Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-P Civy-ST-2P
T O Detete e O Change L] Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
Y- 51-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered !0 exacute this report as reguired by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 it

indicated on

changed, or on an attachment with an address, with all other ikke empowered.

SIGNATURE: %WLW

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

02/83/0s (727) 507370

Daytime Phone #




