2002 uthonM BUSINESS REPORT (UBR) FILED

e retany oot

CANAL PLACE PHASE Il CONDOMINIUM ASSOGIATION, IN 01-29-2002 90009 028 ****61 25
C.
Principal Place of Business Mailing Address ;
445 GULF SHORE DRIVE P.0. BOX 5077 '
DESTIN FL 32541 ' DESTIN FL 32540-5077
us ‘
S v e 0T AR
Suite, Apt. #, e.tc.: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .- City & State 4. FEI Number Applied For
NOT APPLICAB’.E Nct Applicable
Zip ‘ Country Zip . Counlry $8.75 Additional

5. Certificate of Status Desired | Fee Required

i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFIELD COL'LEENLP o N < Str;et Address (P.C. Box Number is Not Au;:ceptable)
1719 S COUNTY HWY 393
127 HIGHWAY 98 EAST,, 3A . |
32459 ROSA BEACH FL 32541 City FL | 2°Coce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printec name of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D U Delete TITLE vicg PReyidert W{Change [ Addition )
NAME KOCHERA, SHARON NAME 23
STREET ADDRESS 4131‘ LOIRE DRIVE STREET ADDRESS g
oITY-§T-2iP KENNER LA 70085 CITY-ST-ZIP w
TITE P, O pelete TITLE OJchange [ Addition &
NavE SHELDON, RICHARD DR. NAME
STREET ADDRESS | 223 DURANGO ROAD., #5B STREET ADDRESS
CITY-5T-2iP DESTIN FL 32541 CITY-ST1-2IP
THLE 80— O Delete TME S , . Othange [ Additien
NAME SHELDON, SHARON NAME
STREET ADDRESS 223 DURANGO ROAD., #5B STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-21P
TITLE T | 1 Defete TILE [Ichange [ Addition
nve . (KOCHERA, JOHN NAME
STREET ADDRESS | 4161 LOIRE DRIVE STREET ADDRESS
CITY-ST-ZIP KENNEH LA 70065 CITY-$T-2IP
TITLE VP ‘J_ngelele TITLE [ Change [ Addition
NAME KONIG, GREYCHEN NAME
STREET ADDRESS | 202 SIBERT STREET ADDAESS
CITY-ST-2IP DESTlN FL 32541 CITY-ST-21P
TITLE DiRecTol [ pelete TITLE [ change 1 Addition
NAME edn” \M"“DES NAME
STREET ADGRESS 4SS GILP Snuoks ) 101 STREET ADDRESS
CITY-ST-ZiP Desvd G 32541 CITY -5T1-2IP

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 infermation

indicated on this repor: apeypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| Tedevpy or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

NATIR- KGN ED TRisums  [flolor-  So-des-aad y

SIGNATUHE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:



