2002 UNIFORM BUSINESS REPORT (UBR}) FILED

73y

DOCUMENT # N96000002534 | Mar 14,2002 8:00 am #
1. Entity Name Secretary Of State |

CORONADO PINES HOMEOWNERS ASSOCIATION, INC. 03-14-2002 90329 007 ****6]1 25
Principa! Place of Business Mailing Address
15100+ fDG‘iD(SFREET ROAD 15100-SE 103RD STREET ROAD
OCKLAWAHA' F1%:32179: OQCKLAWAHA FL 32179 o
= v e R AR TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3388474 Not Applicable
Zip; Do Country Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ:!:;tional
‘ B 6. !:Ia;'r‘ib‘ﬁnld Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name _ .. )
hD-E;Y, DONALD D Street Address {(P.C. Box Number is Not Acceptable)
15120 SE 103RD ST RD
OCKLAWAHA FL 32179

City . FL Zip Code

7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE

CR2E037 (9/01)

Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signaiure required when reinstating) R} : -, Lo
u. 13 " " l:
i 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
. FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fess Depanment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D. [ oelate TITLE [JChange [ Addition
NAME DERY, DONALD G - NAME ;
STREET ADDAESS (45420 SE 103RD ST RD STREET ADDRESS | -
CITY-ST-2IP OCKI.AWAHA FL 32179 CITY-$7-2P
TITLE I O peete { T [Jchange [ Addition
HAME SIMON, WILLIAM NAME
STREET ADDRESS | 15281 SE PL RD STREET ADDRESS
CITY-ST-ZIP OCKLAWAHA FL 3_2179 CIry-S1-21P
TLE s L ... Oveete .. Jmme. | . . e . [JCrange (] Addition
NAME HUEY, AUDREY NAME
STREET ADDRESS | 15420 SE 103 ST RD | STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 E| CITY-ST-ZIP
TILE - [ pelete | wie [ Change [ Addition
NAME | NAME
STREET ADDRESS ] | STAEET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE T [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS il STREET ADDRESS
CITY-5T-2IP | cmv-st-zp
TIMLE O pelete 1 1mee {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s flling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustte emfdgwered to execute this repor dsfequired oy Qhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addred

ith all other fike g

12. | hereby certily that the information supplied with
Indicated on this report or supplemental report j#
changed, or on an attachment with 3

SIGNATURE:

Daytime Phone ¥




