)
2003 NOT-FOR-PROFIT CORPORATION

3
g

FILED
Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NQ8542

1. Entity Name

COACHWOOD COLONY HOME OWNERS ASSOCIATION,

INC.

Secretary of State

02-26-2003 90131 031 ****61.25

Principal Place of Business
2611 COLEMAN PLAGE
LEESBURG FL 34748
us

Mailing Address

LEESBURG FL 34748
us -

2611 COLEMAN PLACE

2. Principal Place of Business 3. Mailing Address

AR

T42 CAcciagbach Cr| 1498 Chegamorin Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEi Number CA Applied For
L eevBo e, Fo LEBBure Yo 59 2 g%.rgépvﬂ!'% (?LE Not Applicable
Zip Country Zip Country n i 8.75 iti
2 Y g U-S-'A 2 Y ,l we ‘-)S A §. Certificate of Status Desired | ?ee Heqlﬁfe? onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ] M Micdact LAy Ton—
OWENS, JOE B Street Address (P.O. Box, Number is Not Acceptable)
2611 COLEMAN PLACE T9e CatertAnDag A Cr
LEESBURG FL 34748 .
Ci ——— 2ip
v Lezcgor o FL | 25%, o

8. The above named entity submits this statement for the

th? abligations of regi%lered agent, -
SIGNATUFRE\g\ﬂ if h Ql ﬂ %N\ im )

purpase of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

T
Signaturse, ts’pad or pvik@ﬁ name of registerad agent and 1\19 if z\p\icabla

{NOTE: Ragistered Agant signature required when reinstating)

_aja /3

DAT’,’

9. Election

FILE NOW: FEE IS $61.25

Campaign Finanging

Trust Fund Contribution.

Make Check Payable to

' $5.00 May 8
Florida Depariment of State

Added o Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. GFFICERS AND DIRECTORS | IEER -~

TIILE PD ] Delete TITLE ClChange  [ddition | &
NAME GLENNON, JOHN NAME R VOWARS p( V\() €CCo i =
seeeT Acoress | 724 MOCKINGBIRD LANE STREET ADDRESS T2 Coanhhiooed Eage 5
avv-st-ze | LEESBURG FL 34748 . CiTY-§T-7IP Lege 20 Wl = L 341 - S
TILE S I'Eﬂ)eme TI.E C K [Tchange  [AFadition &
NAME FREEBODY, EDYTHE - NAME Cofe e AR OF ©
sTreeT Annress | 730 MOCKINGBIRD LANE STREET ADDRESS 13 Coxely wWood £a4:?‘

orv-sT-zP | EESBURG FL 34748 CITY-§T-2IP LR R0 el PL 3«14y

TITLE D O Delete TITLE ) - [J Change Eﬁadmon
NAME HUDSON,>BILLu-f_ e - [P, = NAME o i 2| " s 7 _Ké:&)"g;_&t_n_}‘i P . . -

sTREET ADoRess | 520 OLD COLONY RD STREET ADDRESS gy old Cotous Read

cr-s-2¢ || EESBURG FL 34748 oTY-51-2P Lleechorg FL 3aiyg )

TITLE D [ Deiete TITLE T A T 0 Change Eﬁ\dditinn
NAME MURDOCK, PAT NAME V\A- wael L ‘,'\‘L’TDN

STREET ADDRESS | 510 REMANN STREET ADDRESS TUL CaAacc AND R A cORT

crv-s-2p - 1 EESBURG FL 34748 i cny-st-2Ip Lescpon e Er. 3vlys

TITLE D @ Delete TMLE ‘ I Change [T Addition
NAME SMITH, PAUL HAME KEH HeTH CLewmets N

streer aDDRESS | 516 REMANN STREET ADDRESS THo C Ay ANDaL A , Cv

cmv-s1-2p | LEESBURG FL 34748 i CITY-S1-2P L&esiore L 244

TITLE T ™ Delcte TILE : (O3 Change [ Acdition

NAME OWENS, JOE NAME )

STREET ADDRESS | 2611 COLEMAN PLACE STREET ADDRESS

CITY-ST-21P LEESBURG FL 34748 CITY-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this repert or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 exccute this report as requ
changed, or on an attachment with an address, with all ather like empowered,

MR GEREAUIRES « G evvoer Piesipenr  352- 3110663

SIGNATURE: ___SIG

does not qualify for the exemption stated in Section 1
accurate and that my signature shall have the same
ired by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

18.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

SIGNATURE AND'TFPED OR PRad EN NAME OF BIGMING MERIAES B e




~ 1120-H

Gt thwment

U.S. Income Tax Return

FOTAEKFO

’ﬁf—rgﬁg

for Homeowners Associations

Department of the Treasury
Intermal Revenue Service

CMB No. 1545-0127

2002

For calendar year 2002 or tax year heginning

, 2002, and ending

, 20

please

bee | LEESRURE FL *54'712

Use - AT ZGTC R ED R0Q3 201 Y dentificat ber ( )
IRS doncmuwo COrOTY HomE mooiEirs AsaociaTron &’““ 30 °'2?'5"7(;ee page
label.

Other- Number, sh@?and room or suite no. {Iif a P.Q. box, see page 4.)

wise, "‘| L‘ 8

({JANDRIA CT

City or town, state, and ZIP code

Date assomatlon formed

Check if: {1} ['I Final return

(2) [] Name change

(3) [ ] Address change

(4} [] Amended return

A Check type of homeowners association: [} Gondominium management association [ ] Residential real estate association || Timeshare association
B Total exempt function income. Must meet 60% gross income test (see instructions) DUES . | B 269, (00
C Total expenditures made for purposes described in 90% expenditure test (see instructions) . C
D Association’s total expenditures for the tax year (see instructions) D
E _ Tax-exempt interest received or accrued during the tax year E
Gross Income (excluding exempt functlon mcome)
1 Dividends — - —= LU T e e - i ets SR o N USE FN
2 Taxable interest 2
3  Gross rents 3
4 Gross rayalties 4
& Capital gain net income (attach Schedule D (Forrn 1120)) . 5
6 Net gain or (foss) from Form 4797, Part I, line 18 (attach Form 4797) . 6
7 Other income (excluding exempt function income} {attach schedule) 7
8 Gross income {excluding exempt function income). Add lines 1 through 7 ; 8
- Deductions (directly connected to the production of gross income, excludmg exempt function income)
9 Salaries and wages . 9
10 Repairs and maintenance . 10
11  Rents . 1
12 Taxes and hcenses 12
13  interest . 13 Q
14 Depreciation (attach Form 4562) 14
15 Other deductions (attach schedule) 15
16 Total deductions. Add lines 9 through 15 16 L
17 Taxable income before specific deduction of $100. Subtract hne 16 from Ime 8 17
18 Specific deduction of $100 18 $100 | 00
Tax and Payments
19 Taxable income. Subtract line 18 from line 17 . 19
20 Enter 30% of line 19. (Timeshare associations, enter 32% of Ilne 19) 20
21 Tax credits (see instructions) . . N
22 Total tax. Subtract fine 21 from line 20. See mstruct:ons for recapture of certaln credlts 22 | Q L
23  Payments: a 2001 overpayment
M redited to 2005 . . |23 vy //////////////////////////////
b 2002 estimated tax payments | 23b ¢ Total b {23C
d Tax deposited with Form 7004 . 23d
e Credit for tax paid on undistributed capital gains (attach Forrn 2439) 23e
f Credit for Federa! tax on fuels (attach Form 4136) 23f
g Add lines 23c through 23f 239 .
24 Tax due. Subtract line 23g from line 22. See |nstruct|ons for deposatory method of tax payment 24
25 Overpayment. Subtract line 22 from line 23g ; ; - 25
26 Enter amount of line 25 you want: Credited to 2003 esttmated tax > | Hemnded > 26
Under penartm of perjury, | declare that { have examined this return, including accompanying schedules and statemments, and to the best of my knowledge and batief, it is true,
Slgn HToX 1, and complete. Dac f preparer (other than taxpayer} is based on all i ation of which preparer has any knowledge.
Here| )\ Mfininin T
’ ignatura of officer } Title {s0n instructions)? [] Yes L] No
Paid Preparer's ’ Date Check it Preparer’s SSN or PTIN
Preparers | seff-employed D
Firm s Pan;fe—é?nrployed) EIN
Use Uﬂlv ;gzrri;s?znd 2IP code Phone no. _{ )

e Danormarnvl RDardiietimrn Beed RAadomm omen o ederm fradl m oo e oo ot 4o o . A

P

— TR




