2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8542 Feb 14, 2002 8:00 am
1 Enty Narme Secretary of State

COACHWGOD COLONY HOME OWNERS ASSOCIATION, INC. 021 42002 S0084 014 ***%61 25
Principal Place of Business Maiiing Address
2611 COLEMAN PLACE 2611 COLEMAN PLACE
LEESBURG FL 34748 LEESBURG FL 34748
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Y] Not Appiicanie

Zip Country Zp Couniry 5. Certificate of Status Desired d ?ess'ges A_dditional
N IR R P e - quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS JOE B Street Address (P.C. Box Number is Not Acceptable)
' .
2611 COLEMAN PLACE
LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE Q{K Br OU*QWA.J /’/2 &-’02\

Wra‘ typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. :Flection Campaign Financing $5.00 May Be Make Check Payable to

i FILE NOW: FEE IS $61.25 . :Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD [ Detete TILE [ changs  [3 Addition
NAME GLENNON, JOHN NAME
steeT AnoRess | 724 MOCKINGBIRD LANE STREET ADGRESS
crv-st-z¢  |LEESBURG FL 34748 CITY-ST-2P
TIMLE S [ Delete TITLE [ Change [ Addition
NAME FREEBODY, EDYTHE NAME
stReet aooaess | 730 MOCKINGBIRD LANE STREET ADDRESS
crv-st-zp |LEESBURG FL 34748 CITY-ST-2IP
TLE DT h ) “Cloeete Qe ; [ Change [ Addition
NAME HUDSON, BILL NAME
streeT acoress (520 OLD COLONY RD STREET ADDRESS
crv-s1-zp [LEESBURG FL 34748 OITY-ST-2IP
TIHE D [ Delete e D Change [ Addition
HAME MURDOCK, PAT NAME
streer anoress [510 REMANN STREET ADDRESS
onv-stze  |LEESBURG FL 34748 CITY-5T-21P
T D O Delete TimE [JChange [ Addition
NAME SMITH, PAUL NAME
staeet anoress {516 REMANN STREET ADDRESS
orv-sT-7p  |LEESBURG FL 34748 CITY-§T-21P
TITLE T [ Delete TLE [ change T Addition
NAME OWENS, JOE . NAME
streer aooress |2611 COLEMAN PLACE STREET ADDRESS
cnv-st-zr  |LEESBURG FL 34748 CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 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 addrass, with all other like empowered. .?_5-2

T

SIGNATURE: /-28-02 323-5058

Date Daytime Phona #

CR2E037 (9/01)



