i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ ¥ N
DOCUMENT . i :
DOCUMENT # N96000002534 Mar 22, 2000 8:00 am

CORONADO PINES HOMEOWNERS ASSOCIATION, INC. Secretary of State
. ‘ 03-22-2000 90058 017 ****g]1.25
Principal Place of Business Mailin'g Address
15100 SE t(SRD STREET ROAD 15100 SE 103RD STREET ROAD
OCKLAWAHA FL 32179 OCKLAlWAHA FL 321794240
s s NIRRT e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurnber Applied For
59-3388474 Not Applicable
Zp Country Zipl Country 5. Certificate of Status Desired O ?g'gg‘ l’;’i‘g‘gﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
WATSON, ROBERT E Sirest Address (P.C. Box Number is Not Acceptable)
15100 SE 103RD STREET ROAD : |
OCKLAWAHA FL 32179 : .
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of ragistered agant and title if appiicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW-: ' 9. Flection Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 [Frust Fund Contribution. ] Added to Fees Department of State
!
10. OQFFICERS AND DIRECTCRS| 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS iN 10
e D t O Delete TLE Ol Crange [ Adition
N WATSON, ROBERT E i N
STREET ADDRESS [ 15100 SE 103 ST RD | STREET ADDRESS
CITY-§T-7IP OCKLAWAHA FL i CITY-$T-21P
TILE L[] l O Delete TIME : [ Change [ Addition
NAME TFELT, RICHARD NaME
STREET ADDRESS | 15120 SE 103 STRD ' STREET ACDRESS
CITY -5T-2P OCKLAWAHA FL | CTY-51-71F
TITLE [ v [ Delete TME - [ chenge [ Addition
Nave BRITTAIN, MARY ‘ NAVE
STREET ADDRESS (P () BOX 357 STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL i CITY-§T-21P
TITLE " O pskete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-7IP
TTLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP .

12. | heraby cenify that the information supplied with this filing d_oes not aualify for the exemption stated in Section 118.07(3)(j}, Florida Statules. | further certify that the information
indicated on this report or sup, eport is true and accurate and that my signature shal hgye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste€Bynpowered jo execute this repopsds Jequired by Chdpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with / ! Propte /.
- ' [ P - .
SIGNATURE: ___ S/GNZAR O RN 7 2 /?M/{ﬂw/ Gt s;’é;féw FI>2 55544
SIGNATURE ANSTYPED OR PRINTED NAME OF ST Date - Daytime Phore #

T

— M



