2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 25, 2008 08:00 Al

DOCUMENT # N06599
1. Entty Nars Secretary of State
COACH LIGHT ESTATES NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address
704 COACHLIGHT DRIVE 704 COACHLIGHT DRIVE
FERN PARK, FL 32730 S FERN PARK, FL 32730 US
02042008 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Appled For
‘ 59-3000083 Not Applicable
5. Certificate of Status Desired 0 ?sae'zasqmb"a[

6. Name and Address of Current Registercd Agent

o1 COACHLIGHT BRVE DO NOT WRITE
FERN PARK, FL 32730 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE - .

Signature, typed or peintad name of registered agant and title if appicable. (NQOTE: Regisierad Agent signature requirad when reinsiating} DATE

Filing Fee Is $61.25 * 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, [ Added to Fees
10. QOFFICERS AND DIRECTORS
TMTLE TD
NAME BIGOSINSKI, NICOLAS R, _

' HOCOEST =R

STREETADDAESS | 704 COACHLIGHT DRIVE ry mmpmmmed L L
GIYY-ST-2IP FERN PARK, FL 32730 [:ljtl‘l I.]En"‘ ES“HUUUE—UEj l:ll L{’S
LE PD
NAME EDWARDS, JACK

STREET ADORESS | 732 COACHLIGHT DRIVE
Cry-stT-7p FERN PARK, FL. 32730

TME SD
NAME BIGOSINSKI, TANIA

STREET ADDRESS COACHLIGHT D
GITY-ST-2P :'?g‘;N pARKl‘- FL 327';:)\/[-: DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

TME
NAME
STREET ADDRESS

cry-s1-2p - - - - .- R

TIME

NAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby certify that the information sutpplied with this ﬁlll;:? doas not 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this repont as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

-
- » .

SIGNATURE: NI %M lSa-u'uLarg Tana Eg'igos}nsk'\ %{ Iﬁlﬂﬁ 4011151 -94DEE
BIGNATURE AND PRINTED NANE OF ING OF FICER O IRECTOR Daytime Phone #




