2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42 FILED
DOCUMENT # NOB5 | Apr 10, 2000 8:00 am

COACHWOOD COLONY HOME OWNERS ASSOCIATION, INC. ecretary of State

04-10-2000 90012 004 ****6] .25

Principal Place of Business Mailing Address

RG-HOHY-PLACE 215 04 771{’4?), Lane 0-HotEPieE 2504 TAfey Lane
LEESBURG FL 34748 LEESBURG FL 34748-6410
us us
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Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

& State fity & State 4. FEI Numbper Applied For
e s _/ju I/ﬁ % e€s bq va % NOT APPLICABLE ¢A4Nat Applicable
Zip : - ountry Zip - Cquntry - _ $8.75 Additional
3 5{,7 5[8 f 1K e %"L? % Zd/("@ 5. Certificale of Status Desired . Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )

Name %eé‘r’ ﬁ 0’591’)

Street Address (P.O. Box Number is Not Acceptable)

; J.

-2830-HOEEY-PLACE
LEESBURG FL 34748 25 o TAF fy_ lane |
City Lees bu e FL \3%';}45{2?8
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8. The above named entity submits this statement for the purpose of changing its regls;jred office or registered agerﬂ or poth, in the siate of Florida.

Slgnature. typed or printed name of registered agent and e if applicable B (NOTE: Hegis!e& A&Ln(ﬁgnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
o* . FEEIS$61.25: - . Trust Fund Contribution. O Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [Eelete TITLE Pres'ident [FCharge  ddition
NAME HUDSON, FREDERICK NAME [John Glennon, /
STREET ADDRESS | 2630 HOLLYPL streer sooeess | 724 Mock s g lyed <A
ory-st-2f || FESBURG FL 34748 CITY-§T-21P Lees bufg L 3¢7Y¥8
TLE $ © A Duee TIMLE Vic £ residot Wthange [ Addition
NAME HUSON, BILL - - N . . NAME Edoth, folfowelf .. - . _

STREET AODRESS | 520 OLD COLONY RD
orv-si2¢ || EESBURG FL 34748

STREET ADDRESS | ZSw2. TﬂFF‘?( lane
CITY-ST-2IP Lees bu\fq

TLE TD [-oslete e Hrensure. [kChange  [ukdaition

NAME HUDSON, JACQUELINE NAME e Y Olson

STREET ADDRESS | 2630 HOLLY PLACE STREET ADDRESS 25—2 TALLC Lane

onv-s-20 || FESBURG FL CITY-ST-21P lees burs | ?E}L 347¢%

TTLE D |E/Delele TITLE Sec. - - BFChange [ Addition

NAME DAY, SUE NAME e

STREET ADDRESS | 748 BOTTLE BRUSH CT STREET ADDRESS ?&8 £ﬁ%e’ Bn(sk C+

orvs-2p | |EESBURG FL 34748 avsizp | Lees puvg FL 3¢7¥8

i D [ Deite e Directo? gFChange [ Addition

NAME HOLLOWELL, EDITH NAME Bitl Hudson

STREET AD0RESS | 2602 TAFFY LANE STREET ADDRESS | £°2¢> Old Co{aﬂf fJ,

om-sT2P | LEESBURG FL 34748 ov-sriP | feeshung FE 34740

TITLE D [ Delels TILE 7 [Jchange [ Addition
| NaME MARSHALL, NEIL Nave

sTReET anDAESS | 514 QLD COLONY RD STREET ADDRESS

orv-sT-2F | LEESBURG FL 34748 CITY-ST-2IP

12. 1 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 information
indicated on this report or supplerental 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 trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an altachme;l?th an address, with all ) her like empowered.
SIGNATURE: ___ =g 7p7i U d IRED 3-/o-Rwo 72 I/f-avs

SIGNATUREANTTYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Daytime Prons ¢

CR2E037 (9/99)



