2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37769 May 14, 2002 8:00 am

17 ety Name Secretary of State
THE COACH HOMES AT DOVER VILLAGE CONDOMINIUM ASS 05-14-2002 90211 030 ****61.25
OCIATION, INC.

Principal Place of Business Mailing Address -

2180 W S.R. 434, SUITE S00C 2180 W §.R. 434, SUITE 5000

LONGWCOD FL 32779 LONGWCQD FL 32779

i ST MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEi Number Applied For

59'3039870 ' Not Applicable
Zip Country Zip Country - 8. Certificate of Status Desired O gs.g5 Pfdcgtionai
. ea Requirs

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HART. JAMES. W, JR Street Address (P.O. Box Number is Not Acceptable)
.- SENTRY -MANAGEMENT, INC.

2180 W. STATE RD. 434, SUITE 5000 = ——oge

LONGWOOD FL 32779 o FL [“
8. The above named entity submits this statement for the purpose of changing its registered cffize or registered agent, or bath, in the state of Florida,
SIGNATURE

L Slgnature, typsd o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coentribution. “ Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D m Deleta TILE [J Change [ Addition
MME . MOSKOWITZ, DEBORAH ) NAME
STREET ADDRESS | 5978 # 1 WHISTABLE WAY STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32812 CITY-ST-2IP
TITLE PD [ petete s [J Change [ Addition
N BENNETT, THERESA N
STREETADDRESS | 5274 TUNBRIDGE WELLS LN #5 STREET ADDRESS
CITY-ST-21P OHLANDO FL - CITY-ST-21P
TIMLE SD [ oelete TITLE D B0 Change ] Addition
NAME MCNICOL, RONALD NAME
STREET ADDRESS 5282 TUNBR[DGE WELLS LN STREET ADDRESS
CWTY:ST—ZIP . ORLANDO FI. 328’2 CITY-ST-2IP
TITLE VD 2 Celete TITLE O Charge” [ Addition
NAME ZAREK, HELAINE NAME
STREET ADDRESS | 59686 TURNBRIDGE WELLS LANE # 3 STREET ADDRIZSS
CITY-ST-2IP 0RLAND_0_EL_32812 CIFY-ST-217
TIE 10 Delats TITLE [JcChange [ Addition
e | BECKER, FRANK NAME
STREET ADDRESS | 5950 TURNBRIDGE WELLS LANE # 4 STREET ADDRESS
CITY-S8T-ZIP 0RLAND.O_EL_&2&12 CITY-ST-2IP
TITLE D O Delets TITLE .| SD [ change [ Addliion
NAME CAUDELL, CAROL NAME
STREET ADDRESS 5258 TURNBRIDGE WELLS MNE #2 STREET ADDRESS
CITY-$7-2P ORLAND_O_EL_32312 CITY-S$T-27

indicated cn this report or supplg
of the corparation cr the reggiv
changed, or on an attac|

SIGNATURE:

12. | heraby certify that the information,supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(]), Florida Statutes. | further certify that the information
ental reporl,is true ang accurate and that my gignature shill have the same legal effect as if made under cath: that | am an officer or director
r trustee g/nppweregAo execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L — L
) s S ar 252

/~777-793

SIGNATURE AND 1}§En WEINYED NAME OF SIGNING Ochsn OR DIRECTOR

Daytime Phone &

By e i L T -

%

CR2E037 (9/01)



