2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04766

1. Entity Name

—)‘-

CANAL PLACE PHASE Il CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

445 GULF SHORE DRIVE
DESTIN FL 32541
us

Mailing Address
P.0. BOX 5077

DESTIN FL 32540-5077

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED j
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90172 044 ****61 .25

71395~

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T o T Street Address F'O Box Numbérg}\lot A;:ce table
COFFIELD, COLLEEN P ( pravle)
1719 S COUNTY HWY 393
127 HIGHWAY 98 EAST., 3A = ——od
ip Code
32459 ROSA BEACH FL 32541 1ty FL | ZF
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 applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TLE L DiR@c Toi O Delete TITLE [ Change [ Addition | 8

NAME KOCHERA, SHARON NAME 2

STREET ADDRESS | 4161 LOIRE DRIVE STREET ADDRESS 5

CITY-5T-2IF KENNER LA 70085 CITY-ST-2P &

TILE Ly~ PReS dev O oetete TILE [ Change [ Addition %

NAME SHELDON, RICHARD DR. NAME

STREET ADDRESS | 223 DURANGO ROAD., #5B STREET ADDRESS

CiTY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP

TITLE SD ] Delste TIMLE OJchange [ Addition
=f-name .. -|-SHELDON, SHARON _._ .. ) S NAME _ e ] ) 3

STREET ADDRESS | 223 DURANGO ROAD., #5B STREET ADORESS e R - -

CITY-ST-7IP DESTIN FL 32541 CITy-5T-2P

TITLE T O Delete TILE [JcChange [ Addition

NAME KOCHERA, JOHN NAME

STREET ADDRESS | 4161 LOIRE DRIVE STREET ADDRESS

CITY-ST-2IP KENNER LA 70065 CITY-$7-21P

TITLE P picé feesideut O pelete TITLE O cChange [ Addition

NAME KONIG, GRETCHEN NAME

STREET ADDRESS | 202 SIBERT STREET ADDRESS

CITY - ST-2IF DEST'N FL 32541 CIvy-ST-2IP

TITLE [ Detete TILE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-21P

12. | hereby certily that the information supplied with this filin
indicated on this report or sugplemental report is true an
of the corporation or the res
changed, or on an attacl

SIGNATUR

ress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 stei empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 111t

Z/J/rw

Sod dea a9/

‘—'ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




