2001 UNIFORM BUSINESS REPORT (UBR)

FILED

wrueT

DOCUMENT # N96000002534

1. Entity Name

CORONADO PINES HOMEOWNERS ASSOCIATION, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90069 030 ****5] 25

Mailing Address

15100 SE 103RD STREET ROAD
OCKLAWAHA FL 32179 B

Principal Place of Business

15100 SE 103RD STREET ROAD
OCKLAWAHA FL 32179

I

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3383474 Not Applicable
7 -
P Country Zp Country 5 Cenificate of Status Desired 4 $8 7S Additional
- - - - [ Fes Required _ . - - . |-
— - & Name'and Address of Current Registered Agent 7 Name lnd Address of New Registered Agent
Name

DO 2 & D72y

Street Acdress (P.Q. Box Number |s Not Acgeptapl
757 20" LB S D

WATSON, ROBERT E
15100 SE 103RD STREET ROAD
OCKLAWAHA FL 32179

City FL

Zip Code
32

127

O Ch= Codet P A5

oy

2o - 200 /

CR2E037 (10/00)

SIGNATURE W ASTII?
el agent and tifle itsgplicabla. / {NOTE: Ragistered Agent signature aquired when reinstating) DATE
FILE NOW: ) E!e{dm Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. YT L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE D O Delete T : ‘ [ Change [ Additicn
NAME WATSON, ROBERT E NAME Do i)ge”
streeT aooress | 15100 SE 103 ST RD seeroneess | /G £20 S € . 5, 7 9,
omv-st-z2 | OCKLAWAHA FL OITY-51-2P Okl AeiitFA, 2-
THLE 1D [ pelete TILE Jos? [ Change [ Addition
e TFELT, RICHARD v 14014377 % >
sTheeT A00REss | 15120 SE 103 ST RD ) STREET ADDRESS ’s28/ g0 Z- 2 — 2.
orv-st-2¢  |TOCKLAWAHAFL - T - fomsse 06‘_&4460’441-44 Pt P54
TiTLE SD : [ Delete TITLE O Change [ Addition
NAME BRITTAIN, MARY NAME rIo i ‘i 7 =
staeeT aochess | P O BOX 357 sweeroveess | S S 20O J'/.f' A 7 A
orv-sT-zf | OCKLAWAHA FL CITY-57-21P oc ZWW py &2/ 79
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {J Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIFY-ST-7P
TITLE 7 Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ] orv-sr-ze

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accuratg and thg signature shall bave the same legal effect as 'f made under oath; that | am an officer or director
powered to executy gffort gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jempoylerec,
AP AP 71

Date

12, | hereby certify that the information supplied
indicated on this report or supplememal
of the corporanon or the receiver or {7618y e

Daytime Phone #



