| FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # NOB8542 (5)

1. Corporation Name

COACHWOOD COLONY HOME OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2608 HOLLY PLACE 2608 HOLLY PLACE
LEESBURG FL 34748 LEESBURG FL 34748
3. Datg IncBrforaled or Qualified Ja. Date of Lastgﬂﬁort
04/04/1985 03/15/1

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[z 26] NOT APPLICABLE Nat Applcabie
i Suite, Apt. #, etc. Suite, Apt. #, etc. iti

ulte. Ap Lie. Apt 3, ete 5. Centificate of Status Desired O $8.75 aadiional

1 —Ei ;] Feoe Required
i City & State City & State 6. Election Campaign Financing O $5.00 May Bo
| E ?El Trust Fund Contribution Added to Fees
! Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
; ’2_4] ;—5—| 75[ ;l Florida Statutes O ves BN
| 0 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 B1| Name
i MARAV'CH, LORITA B2] Strect Address (P.O. Box Number is Not Acceptabie)
‘ ¢ 2608 HOLLY PLACE
| LEESBURG FL 34748 83
| 84| City 85| Zip Code

[
| FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistersd agent. | am
| farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

w SIGNATURE e
‘Sqnature, typed or prined name ol registered agent ard tite | apploable NGTE: Registared Agent signaure required whon reirstaling! DATE & |

12. OFFICERS AND DIREGTORS 13. ADDTIONS CHANGES 10 OF [ TCERS AMD DIRLCTOHS IN 17 S |
THLE FD CICELETE LITITLE OChangs [ Addition 5.9’ |
NAME WORMWOOD, NEWELL 1.2 NAME K|
sreet apoaess | 510 ALEXANDER ROAD 1.3 STREET ADDRESS 8 1
LITY-ST-2F LEESBURG FL 1.4 CITY-51-2IP &
L VD CJOELETE 21 TILE CJcChangs [ Addition | O
NAME GONWA, NORBERT 27 KAME
streer anoress | 508 ALEXANDER ROAD 29 STREET ADDRESS
CITY-5T- 2P LEESBURG FL 2 40TY-81-2
TILE TD [JOELETE 317LE [Change [ Addition
NAME HUDSON, JACQUELINE 37 HAME
steeer aopress | 2630 HOLLY PLACE 33STREET AODRESS
CATY-ST-7P LEESBURG FL 34.CTY-51- 2P
THE D [ JDELETE 41TILE SO0001 7 = = E %me T Addition
NAME LINDSEY, THOMAS 4 2 NAME -03/07/96--01053--0 12
streer anoness | 2509 TAFFY LANE 43 STREET ADDRESS E¥xb], 25
CITY-57-2iP LEESBURG FL 44GITY-8T- A7

| TIME D [CIDELETE SATILEY Ochange  [] Addition
NAME MASSE, ARMAND 5.2 NAME
sweetaccress | 311 ALEXANDER ROAD §.3 STREET ADDRESS
ST -5T-2F LEESBURG FL 5,4 CITY-5T-21P
TITLE CIDELETE 6.1 TITLE [OCnange  {7] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CHY-ST-2IP 64 CITY-S5T-2IP

14, | do hereby certify that the informatinn supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that ¢ am an officer or director of the corporation or the receiver or trustee empowerad to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: e sl T il TRPUIHE /‘WWMW’/’%«;\'

SIG!‘TLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Prone # w

 —




