FILED

NONFPROFIT
CORPORATION
ANNUAL REPORT

1999

RN

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO08542

1. Corporation Name

COACHWOOD COLONY HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

2630 HOLLY PLACE
LEESBURG FL 34748
us

Mailing Address

2630 HOLLY PLAGE
LEESBURG FL 34748
us

AR

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90148 032 ****61.25

[T

2, Principal Place of Businass

2a. Mailing Address 3. Date Incorporated or Qualifed
ol Lb30  Hetfe Place D6l 3136 Melly Placs 04/04/1985
Suite, Apt. #, stc. d Suite, Apt. #, atc. g 4. FEI Number Applied For
|22] 27] NOT APPLICABLE I [Not Applicable
City & State City & State ) . $8.75 Additional
— §. Certifcate of Status D d ]
E\ LFﬁS B“’RG FL -;5_] Lj‘:ES B“—RG FL erieale @ us Desire o Fee Required
i Country Zip Country 6. Election Campaign Financing $5.00 May Be
?ﬂ é L/ 7 ﬁ{g El El ééf 7 ‘/c? |;| Trust Fund Contribution U - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUDSON, JACQUELINE J. 82| Street Address (P.O. Box Number is Not Acceptable)
2630 HOLLY PLACE
LEESBURG FL 34748 b
84} City FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1]
SIGNATURE ;} acq

office or registered agent, or both, in the State of Florida. Such change was authonz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Ful 8- 97

ed by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, rypg or printad name of registered Bg;nl and title #f applicable. (NOTE: Reg:: d Agent sig required when rei DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [PELETE 117mE D Cichange  [¥Addiion
e HUDSON, FREDERICK X 12 Sie Day
sTreeTanress| 2630 HOLLYPL 1.3 STREET ADDRESS 7‘/?’ 6 P LE Br M.-Sll/ c7
CITY-5T-ZP LEESBURG FL 34748 uomvstze | EES Bugg FL- 3 f/ 7‘f/ 3/
TME S [ DELETE 21 TME 1$7 Ve 9D [CTChange ] Addition
NAE HUSON, BILL 220 Eoldl N-llself -
smreeraooress| 520 OLD COLONY RD 23STREETADORESS | 9, 570 2L TAEE Lanz
oITY-§T-219 LEESBURG FL 34748 seamestze |LEpiRierng  fFhi- 3¥7 % e - N
TME 10 [ DELETE 31TME D & l [ Change EAdd'm‘on
e HUDSON, JACQUELINE o Deeny TuoguwaTh
sreeranoress] 2630 HOLLY PLACE - WSRETAORESS | /"5 [ Colo nE R
CITY-ST-ZIP LEESBURG FL 34, CITY.ST-2P I FES PBurq EFlY pyv4K
TWILE D X[ DELETE 41TMLE d CiChange [ Addiion
NAME LINDSEY, THOMAS 4.2 NAME
sweet snpress} 2909 TAFFY LANE 43 STREET ADDRESS
CTY-ST-2P LEESBURG FL 44 CITY-ST- 2P
TITLE D XDELETE 517TME JChange  [1Addttion
NAME TEMPER, ROY 8 5.2 NAME :
streetaooress| 914 REMANN RD 53 STREET ADDRESS
oTY-ST-2P LEESBURG FL 34748 54 CITY-ST-2P
TME D O DELETE 6ATITLE DOchange [ Addition
NAME MARSHALL, NEIL £2 NAME
smeeraporess| 314 OLD COLONY RD 6.3 STREET ADORESS
CITY-5T-2IP LEESBURG FL 34748 84 CITY-ST.ZP

14. | 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

259 7870

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

cizslhrySE R

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: A C

Voo
iRy A g

certify that the information

00T3sT7

CR2E037 (11/98)

EL 197

Daytime Fhone 8



