FILED
2008 NOT-FOR-PROFIT CORPORATION  ~ Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State
hlvgﬁNiRnEN COACH HOMES CONDCOMINIUM
ASSOCIATION, INC,

Principal Place of Business Mailing Address
541 S. ORLANDO AVENUE 1100 S ORLANDQ AVE 107
SUITE 306 MAITLAND, FL 32751

MAITULAND, FL 32751

B — AR

Suite, Apt. #, etc. Suite, Apt, #, etc, 01082008 Chg-NP CR2E037 (12’05)
City & State City & State 4. FEl Number Applied For
20-3079638 Not Applicable
L S 'MCOUntry - Zip _— ﬂ,m_ﬂ,h__, _5._Centificate of Status Desired “D—-—E,B,'gs Additional o
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAHAM, JESSE E
541 8. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 306
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am tamiliar with, and accept
the obugatnons of registered agenl. .

SIGNATURE®
. Signaiure, lyped or printext nasma of regiatersd agen: and tide il applcabla. (NOTE: Regisiersd Agent signature required when reinslating) DATE
' - T ) . . = T SED st B e epielgiagie s o iy N &
==~ Filing Foe is $61.25 . 9. Eléction Campaign Financing $5.00 MayBe ~h“$, P ﬁMako check payab|e o o g
' Due by May 1, 2008 Trust Fund Contribution. O Added to Feas . )' . Florlda Deparlmanl of Sta!e
: A A .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS lN 10 N
TIMLE PD O pelete TiILE D Grrange ] Addition”
HAME MCCOMB, WILLIAM NAME
SFREET ADDRESS | 541 SOUTH ORLANDO AVE. SUITE 306 STHEET ADDAESS
CIrY-ST-2ip MAITLAND, FL 32751 CITY-S1-2I7
TME VD [ pelete TILE ] change  [CJ Addition
NAME KRULICK, BRUCE NAME
STREET ADORESS | 541 SOUTH ORLANDO AVE. SUITE 308 STREET ADDRESS
CITY-S7-2P MAITLAND, FL 32751 CITY-ST-2IP P
mE -— |STD O Delete TITLE Qﬁnﬁi&" "7 Adsition
NAME - COGAN, CHRISTOPHER G NAME
STREET ADDRESS | 541 SOUTH ORLANDO AVE. SUITE 306 STREET ADDRESS
CITY-§7-2P MAITLAND, FL 32751 CIry-S1-2F
TLE D L) ockt e ICHALD THOIMAS f O] Change  Eddiion
NAME KELLER, CHERYL NAME R P P
STREET ADDRESS | 1047 NEELY ST STREET ADDRESS
CiY-S1-71P OVIEDQ, FL 32765 CRY-ST1-2P
Tme D ' l?ﬁeme Tme T O Change  £="adition
NAME COREY, MICHAEL NAME VIVIEA RIVELH
STREET ADORESS | 128 GRAND PALM WAY ) STREET ADDRESS J¥sv ;’Iﬂm ,Ds-.r.r. ‘]I
_ Cmy-ST-29 PALM BEACH GARDENS, FL 33418 B CITY-57-2IP SVIEDY "J; O J-' yd
e Oloeee - § e - D Ao ‘r‘l)u. [ Ghange - Eﬁudniun
" NAME Lo e - - NAME Sa06/ e u- e e s
STREET ADDRESS |~ ‘ STREET ADDRESS / l-) AVIE (’db b/
Cy-S1-2P o~ CITY-ST-2P { = 27323/
12. | hereby certify that the informatiog ith this filihg does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repan or YdpplefmeAs o! e and accurate and that my signature shall have the same tegal effect as it made under qath;, thal | am an officer or director

pred ijexecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.3/6/09" o1 $%0 gpeg

BISNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:




