2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 24, 2001 8:00 am
DOUUMENT # N97000004398 Secretary of State |

_24- ke sk e ke
COYTABA DRIVE HOMEOWNERS' ASSOCIATION, INC. 05-24-2001 20500 021 61.25
Principal Place of Business Mailing Address
4281 HIGHWAY 80 4281 HIGHWAY 90 ouy -
PACE FL 3251 PACE FL 325011 a ﬁ b d U
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3525941 Not Applicable
Zi Countr Zi Count it
® Hmry s ounry 5. Centficate of Status Desred [ $8+19 Additional
Fee Required
6. Name and Address of Current Reglsteted Agent™ ™™~ ) — 7. Name'and Address of New Reglstered Agemt R
Name
BENNEIT, JERRY Street Address (P.O. Box Number is Not Acceptable)
4281 HIGHWAY 90
PACE FL 32571 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOT! Registered Agent signature required when reinstating) DATE
: Hi l
i FiLE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to ! {[ !
FEE IS $61.25 Trust Fund Conirib ition O  Added to Fees Department of State i 1 ] i
: . : !
10. OFFICERS AND DIRECTORS :I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
ILE D O Delete TIILE [] Change [ Additicn g
NAME BENNETT, JERRY NAME g
STREET ADDRESS | 4281 HIGHWAY 90 STREET ADDRESS P
arv-si-2¢ | PAGE FL 32571 o-St-2¢ @
&
THLE D [ Delete TITLE Ochange [ Addition | &
NAME RILEY, DAWN NAME
, STREET ADDRESS | 4281 HWY 90 STREET ADGRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TImLE D [ Delete TImLE []change [ Addition
NAME BENNETT, DEBBIE NAME
STREET ADDRESS | 42831 HWY 90 ) STREET ADDRESS
Cy-ST1-2IP PACE FL 32571 CITY- 5T-ZiP
TILE (7 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [J Delete TIILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Chenge ] Acdlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
12. 1 hereby certify that the information supplied with this filing does not qualify fo the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that r .y signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail cther like empowered.
e IV R ﬁ: et 2
9,|(3;s|A'rLu:z|5_Cl_—‘;‘?:_\_‘v_A--:,,—:z‘z_E ): B.F@u%_; i Sgo




