) | | FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N02000001113... ... .~ 1. 02-16-2006 90031 030 ****6] 25
1. Enlity Name | . e L. T 4
.COACHMAN MEADOWS HOMECWNERSASSOCIATION; | (it
INC.
Principal Place of Business - Mailing Acdress A N . e t
4729 U.S. HIGHWAY 17~ ~ 4729 U.S. HIGHWAY 17 '
SUITE 204 SUITE 204
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
e —— S DR E T
Suite, Apt. #, Bic. Suite, Apt. 4, elc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
N 52-2381023 _ _ [Nt Applicabla_
Zip Country Zip Couniry 5. Certificatd of Status Desired [ fg:i Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agant
Name
WOOD, SUSAN D CYOTH ia 0'NE/C
4729 .S, HIGHWAY 17 Stregt Address (P.O. Box Number is Not Acceptable)
SUITE 204 &7?3 MayY Maaes MEN)T

ORANGE PARK, FL 32003 5% u_s _H Wy  AlA 500.7—“
. CIEL ST s h_)é ‘ FL l Zip Code o

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

the obligation}ﬂ registared agent. 7 T
SIGNATURE MM JW SRR QN THA_O'NEIL M;fﬁé —

P '_,‘_' signglun f trosa bir printed nama- o «agistered Bent and tiié if sopiicable. * {NOTE: Registersd Age._-u’m‘;‘;.'nmurs requirad when reinstating) DATE
’ MQ‘FOO i;-$61_25 7' _9. Election Campaign Financ;.ing;. . $5.00 MayBe -"‘\._ “f M'ake—chack [i)ayabré to
" " Dua by May 1, 2006 D Trust Fund Conribution. O Added 1o Fees ” Florida Department of State
10, OQOFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFI.CERS AND DIRECTORS IN 10
TLE PID B Delcte e 5 [ change [ Aaition
NAME CARMINE, CURTIS A NAME Tames, MARTIZA
STREET A00RESS | 12061 CARRIAGE LAND COURT SIREETALDAESS | 2 &S =1 CLARTRIA 6 LAmP Dz .
onv-si-zf | JACKSONVILLE, FL 32246 oiry-ST-2IP ThekSavVit (e, ~o 34l :
TILE ViD CHfelee TITLE \//:D ’ [OJchange  [EAddition
NAME LUCA, JAMES J NAME GZIFEUS, SrTeFPHAANE
STREET ADDRESS | 2518 COACHMAN LAKES DR. swecraooress | 34 G5 (LOACHM AR LAKES TIE .
onv-st-7F | JACKSONVILLE, FL 32246 e LTSt L el Sa VYV LE - L B )
TILE 5 (L #fete e s ! [JChange [T Additien
NAME MCDONALD, JASON T NAME OSS MAN, T Ho mMAS
STREET ADDRESS | 12100 LIVERY DR, STREETADDRESS | 044§ Qlfqt;z nEs CAmMP D
CITY-ST-21P JACKSONVILLE, FL 32246 . CITY-57-2P TACKSONVILLE, FL AL
TITLE T @Pelete TLE T CIChange  [EEdition
HAME HARRELL, SARAH NAVE mecarTHy, Kim
STREET ADDRESS | 2493 CARRIAGE LAMP DR. STREET ADDRESS [a ,3 1 L veETRY DE .
crv-sl-2p | JACKSONVILLE, FL 32246 cirY-51-2IP TBCUSONY ILLE, Fr. 33346
TITLE O pelate TLE [ change [ Additian
NAME HAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§T-2IP CITy-ST-2IP

12. | hereby certilz that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same lagal effact as it made under oath; that | am an officer or director
of the corporation er theyraceiver or trusgEBampowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attackment with an afj¥rdss, with all other iike empowered.

/ NAELTIZA

F s Y COIV

OR PR{NTED MAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phone #

SIGNATUR

~7




