2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90169 019 ****65] .25

DOCUMENT # 742647

1. Entity Name

COCO PALMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

700 WEST VENICE AVE
VENICE FL 34265

700 WEST VENIGE AVE
VENIGE FL 34285

2. Principal Place of Business 3. Mailing Address

I JRTNENTE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2403246 Not Applicable
i Count Zi Count iti
LB A L OU I Il AR 5. Certficate of Status Desired [, 9079 Addtonal
I R e e S ST LTS T | = SRR T s TR e s =R R ST - - - -FeeiRequired e <2

6. Nalne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. Name

Sireet Address (P.O. Box Number is Not Acceptabla)

AMERICAN REALTY: OF VENICE, INC.

700 W. VENICE AVE.
VENICE FL 34285

City Zip Code

FL

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

SIGNATURE

{NOTE: Registered Agent signeture required when reinstating)

Slgnature, typed or printed name of registared agenl and title if applicable, DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

OFFICERS AND DIRECTORS

19. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD [ Delete TLE [ Change [ Addition
NAME TAVENNER, BETSY NAME

STREET ADDRESS | 700 W VENICE AVENUE UNIT 105 STREET ADDRESS

orv-s-2P | VENICE FL 34285 CITY-ST-ZiP

TiILE VPD [ Deleate TITLE [ Change . [ Addition
NAME SCHAB, JAMES NAME =
STREET ADDAESS | 700 W VENICE AVENUE UNIT 203 STREET ADDRESS

omv-sT-2PIVENICE FL 34285 ™7 750 0 T TR O T Roomystge T T e e e S TR St 0 T e e
TME PTD O Gelets THLE O change (] Addition
NAME RUSSO, JAMES NAME

STAEET ADDRESS | 700 W VENICE AVENUE UNIT 101 STREET ADDRESS

omy-s-2¢  (VENICE FL 34285 CITY-ST-7IP

TITLE o TR ] Delete TITLE [OJchange [ Addition
NAME s ) NAME

STREETADDRESS | STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-S1-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my pame appears in Black 10 or Block 11 i
changed, or on an att t with an address, with all other like empowered. Cf?(// L/fq_fao&a
: , 20 AP TN A 5w 17[/ /
SIGNATURE: . <z AL ) iR AR5 7S Joy uses w y2u 830
/ sy&n'runz AND TYPED OR PRINTECAAME OF SIGNING OFFICER OR DIRECTOR 4 7/ Dals Daytime Phone #

é

CR2E037 (9/01)

N



