2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # VO 85 42

1. Entity Name

COACHUIOOD COLONY HOMECUNERS ASSOC/ATREN, Py

pd

"3/ -

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90030 046 ****61 .25

]

Principal Place of Business Mailing Address

Rb&// CoLeaEMAN PACE
LEESEFURE, FL
BET7¥B

261 COLEMAN PLACE
LEESENME ) FC 35750,

2. Principal Place of Business

| 206/ <OCEMAL PLACE

3. Mailing Address

26 fr COLEMAL HACE

0055104

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number t Applied For
Z.EBB f/g@ ) F[— LEESBUKQ FZ._ /0’07‘ APP UC‘AECE_ Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 C,Z -7 %8 L) S 3 9(79( 8 (JS, 5. C_e‘rllfli.'_aliof Slalus—De_SIrve‘d B O - Fee Required- -
- 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JToE B CwEyS

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

ARGl COCEMAN) PliCE

Y ces BURS

Zip Code

FL | 57«2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

TREASOURAER

L/ -0/

ture, typed or printed name of registered agent and tite if 2pplicable.

SIGNATURE gﬁLa S‘ @wg;b
i

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW:
e e PEE|§7$61:28

9. Electicn Campaign Financing
Frust Fund Contribution:

i Added to Fees

$5.00 Moy Be Ma_ke_ Chock Payable to. |

Department of State

OFFICERS AND DIRECTORS

CR2E037 (11/00)

10. 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TITLE 7 Delste TITLE rPL [J Change Eﬁndmon

NAME OLSOAJ FECECY ol NAME G LENADN, 37.")#/{/ ,

STREET ADDRESS | 2 S50 LT Py LAA/E streET a00kEss |7 2, 4F MOC LM E BIRL CALE

CITY-ST-2P LECS B L F(_ = 9{79{8 CITY-57-2IP L ECSBURS , A~ 3 9[7%&

TMLE D ) ™ Delete e Y - O Change (K[ Addition

NAME , : L : NAME FREE BN X £OX77

STAEET ADDRESS g—g’%gﬁ% (/_Ig/(/ 'y RN STREET ADORESS |7 52 ¢ /l-fg;;c‘,){—dys il M‘ 1
omestze LS B - — IS - | sz emspues FL T 3HTEE

TITLE Vo) . ~ K] Delete e L’/)y_ SOV [_?:/' M ohange [T Acdition

NAME TONEW IR T LM,Q b ) NAME ./ L

STREET ADDRESS | £/ gbw mﬁ‘,w)/ =4 STREET ADDRESS | 5.2 €2 oc_{d cocovy RD

Chy-st-2p LEESRBORE [~ KD 4<BP o-SIIP | 4 EECRO 0L L 3 ¢ZES

TiLE 3 Qelete TITLE D O] change X Addition

NAME NAME MUR .ACDCJV) ~AT7

STREET ADDRESS STREET ACDRESS | _5~/8D AR &E M ANVA

CITY-ST-2IP GTY-ST-ZIP LECS RoRE 1~ S¢S

TITLE [ pelete TITLE Pl [ Change &Additim

NAME NAME 5/}4}7;}( LAUL.

STREFT ADDAESS STREET ADDAESS | S/ > &g A/A”

CITY-§T-2IP UNSTIP | e mpe 1 0o L Z yrKES

Tme O bel TmE ) O Change  PRAddition

NAME e NAME TC’:;JJM Joe ‘

STREET ADDRESS swreETADDRESS | 2 B QO L&Ay ~

CITY-3T-ZIP CITY-ST-2IP LECRL W EA/,/FL é;lgc;{;g[g

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

O

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is irue 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

ISR -323-8A5R

Daytime Phone #

7 )

Date

L "



