2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4766 Aug 03, 2000 8:00 am

1. £ty Nare - Secretary of State

CANAL PLACE PHASE It CONDOMINIUM ASSOCIATION, iN 08-03-2000 90038 046 ****5] 25
Principal Place of Business Mailing Address
445 GULF SHORE DRIVE P.0. BOX 5077
DESTIN FL 32541 DESTIN FL 32540-5077
us
2, Principal Place of Business 3. Mailing Address ”“”m m Ili || ‘ |‘|| ﬂ” | | I I |I Nl“ m'“m‘ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zp Couniry P Country 8. Cerlificate of Status Desired ] ?8'75 !_\dditr'onaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COFFIEI.D COLLEEN P Street Address (P.C. Box Number is Not Acceptable)
1719 S COUNTY HWY 383
127 HIGHWAY 98 EAST,, 3A : =
32459 ROSA BEACH FL 32541 City FL | Z°Cee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NQTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!'RECTCRS IN 10
TITLE P [ Delete THLE O Change [ Addition
NAME KOCHERA, SHARON NAME
staee ancaess 4161 LOIRE DRIVE STHEET ADDRESS
orv-51-2¢  |KENNER LA 70085 CITy-ST-2IP
TIme v O telete TITLE T Ghange [ Additicn
NAME SHELDON, RICHARD DR. NawE
sTReeT ADDRESS | 223 DURANGO ROAD., #5B STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CTY-5T-2IP
TITLE sD Tl Delete TME [ Change [ Addition
NAME COLEMAN, SHARON NAME
streeT ADDRESS | 223 DURANGO ROAD., #5B STREET ADDRESS
ov-st-zP | DESTIN FL 32541 CITY-5T-21P
TME T ] Delete i [ Change [ Additicn
NAME KOCHERA, JOHN HAME
streeT ADDRESS 14181 LOIRE DRIVE STREET ADDRESS
cmv-s1-2P - |[KENNER LA 70065 CiTY-S7-7IP
TIMLE D O celete TITLE [ Change [ Addition
NAME KONIG, GRETCHEN NAME
STREET aDDAESS | 202 SIBERT STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver. ustee{ﬁf to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrgss, with all other like empowered.

MTAE fTonukEakhers Theasoren  [2[00  Jod-deS-andl

7 GIGNATURE ANGTYPED OR PRINTED NAME OF SIGKNING OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE:

CR2E037 (9/99)



