2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .. . -

FILED

DOCUMENT # N06599

1. Entity Name

COACH LIGHT ESTATES NEIGHBORHOOD
ASSOCIATION, INC.

Apr 19,2007 08:00 AM
Secretary of State

Principal Place of Business

704 COACHLIGHT DRIVE
FERN PARK, FL 32730 US

Malling Address

704 COACHLIGHT DRIVE
FERN PARK, FL 32730 US

DO NOT WRITE IN THIS SPACE

00 O AN G

04162007 No Chg-NP CR2EQ37 (4/06)

4. FEl Number Applied For
59-3000083 Not Applicable
$8.75 Additional
5. Cerlificate of Status Desired (W] Fee Required

8. Name and Addrass of Current Registered Agent

BIGOSINSKI, NICOLAS
‘704 COACHLIGHT DRIVE
FERN PARK, FL 32730

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registersc agent anc titis if appicabls, (NOTE: Registerad Ageni signature required when reinsiaing) DATE
Fiting Fee is $61.25 9. Elgetion Campaign Financing $5.00 May Be UOGOG0OT 19052
Duo by May 1, 2007 Trust Fund Contribution, Added to Fees DE{!D 1 ',J;]'f‘...BDDq?_DDq 81 . 1.25
10. OFFICERS AND DIRECTORS
TALE TD
NAME BIGOSINSKI, NICOLAS
STREET ADDRESS | 704 COACHLIGHT DRIVE
CITY-ST-2P FERN PARK, FL 32730
TME PD
NAME EDWARDS, JACK

SHREET ADDRESS |} 732 COACHLIGHT DRIVE

CITy-51-7P FERN PARK, FL 32730
TME sSD
HAME BIGOSINSK!, TANIA

STREET ADDRESS | 704 COACHLIGHT DRIVE
Cimy-ST- 2P FERN PARK, FL 32730

TLE

NAME

STREET ADDAESS
CITY-81-2P

TLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exacuts this raporl as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with alt other like empowered.

S|GNATURE:W%%W\&UL*Mw dliklon s v-29\9

WAME OF SRy MO OFFICER OR DIRECTOR

— Daytima Phone #




