FILE NOW: FILING FEE IS $61.:5 FILED
NONPROFIT, FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am g

CORPORATION atherine Harris
ANNUAL REPORT ey o S ecretary of State

1999 DIVISION OFF CORPORATIONS 04-27-1999 90106 021 ****61.25

DOCUMENT # N30469

1. Corpor.ition Name

THE COACH HOMES OF BERKSHIRE LAKES CONDOMINIUM A .
SSOCIATION, INC. .

Principal Ftace of Business Mailing Address

BNEWELL PROPERTY MIGMT SNEWELLPROPERTT WGMT

43 CONPOPATE 50 4448 CORPORKTE-S0 ‘
NARLEE—Fi-38t04 NAPLES-PC TR

bs— e

L
2. Pripgipal Piace of Business 2a. Maifljng Address 3. Date Incorporated or Qualifed
W F Ao P Prolinry el b KiP Bof mgm? | 0ol0y1989

- Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ KbS yo2i4 Pa V'}" ’4”’ S . E! Jbg ﬂ—lf'ﬁl"}" RJS . 650180332 No: Applicable
City & Siate City & State 5. Certifcate of Status Desired O $8.75 paditionat
EI M Ples f~L 2_a| Nl-f—lgéf A /:C- & ' Fee Rejuired .
Zip Country Zip Country ’ 6. Election Campaign Financing $5.00 \iay Ba .
’E[ 344¢ % [25] Cotlyev [ B 4/¢ ‘f [s0] (Ppeld /¢ V¥ | Trustiund Contribution o Added o Fees E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name ] .
" R4 ProPERIY [ gt |
NEWEH:,-W*HJ 82| Street Address (P.Q. Bo:: Number js Not Acgeptabl 1
4148A-5ORPORATE SQ A& IR PoRFTRL S
NAPLES-FL-34104- 8 !
841 Ci . . 85! Zip Cod
Y IR PLes e 304 FL M Biod |
1. Pursuent to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeted
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am famjliagwith, and accel ohligatons of, Section 617.0503, Florida Statutes. .
SIGNATURE ZE;.Q:- LFJ , yA/)’f .
Slgnaltrs, typed or printed name of registered agent and litle if appiicable. (NOTE" Registered Agent signature req ired when reinstatng) L DATE ¥ )
12, QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE PD # DELETE 1.4 TITLE 7 [JChange  [®Addition |
N HEMWALL, JACK 1200 Eduward Torkiidsen 1
seetaooress| 110 BENNINGTOM DR 4 1.3 STREET ADDRESS 174 Benniagten Berive Tl &
crv-stze | NAPLES FL 34104 A 14CITY-ST-2IP Naples | Ei. 3404 2
TME VD ¥ DELETE 2.1 TITLE [IChange  []Addition | €
NAME BERTRON, BEVEFLY 22 NAME
streeTaporess| 191 BENNINGTON DR #8 23STREETADDRESS| —
“[omvsrze ~ | NAPLES FL 34104 — 2 4 CITY-ST-2IP ~
TME SD ] DELETE 31 TME i3 [@fChange [ Addition
NAVE SULLIVAN, DOROTHY 32N Apnttde Koberse |
steT anoRess| 206 BENNINGTON DR #1 3 STREET ADDRESS 191 Beaninjton Taive F2 !
CITY-ST-ZP NAPLES FL 34104 34 CITY-ST-2IP Neples , EL 34i07 L
TME 1D I DELETE 41 TME I [HChange [T Addition !
NAME ROBERGE, ANNETTE 4.2 NAME Porothy Sullivan |
sTrReeTApOREsS| 191 BENNINGTON DR #2 43 STREET ADDRESS 280 Bean ',‘L.b don Detve 7)) !
orv-st-z¢ | NAPLES FL 34104 4ACITY- 5T 2P Meapples , +HL, Zy4iby4
TmE D 5 DELETE §1TITLE ey ) 4 ©rRange [ Addition
e MCCARTHY, JOSEPH sz Tosuph Me darthy
seer ao0Ress| 7306 ASCOT COURT 4 5.3 STREET ADDRESS 23ck AScer Cowrd P4
CTY-ST-1P MAPLES FL 34104 54 CITY-8T-ZP Najfes " i M/
TITLE [ DELETE 61TITLE {7} Change dition
NAME 62 NAME k2 Mar\, Dobbs
— m ™, 2
STREET ADDRESS £ STREET ADDRESS )Gl RBenniajion 45w # b
CTY.5T.2P BACTY-ST-2p Maples, FEiI 24icy

14. 1 hereby cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07,3)(i), Florida Statutes. | further ¢2lify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signatyre shall have thi: same legal effect as if made under oath; that 1 im an
officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapte- 617, Florida Statules; and that my name appeszrs in
Block 12 or Block 13 if changed or on an attach ment with an agdress, with a | other like empowered.

SIGNATURE: SEINITIRE, DECDURED , Soflivan Hai/es

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTCR

Daytime Phona #



