2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # 743208
1. Entity Name

COCO PLUM AT JACARANDA HOMEOQWNERS'
ASSOCIATION, INC.

Principal Place of Business
SEAN DALBERY .
843 WEST COCO PLUM CIRCLE

Maiting Address
% D.F. GOUVERT
6842 BRIDLEWOGD CT.

00004239

03-21-2006 90048 036 ****61.25

PLANTATION, FL 33324 US BOCA RATON, FL 33433
2..Eincipal Place gf Business 3. Mailing Address ||II“| ‘““ I‘I“ “"I ”I" ||‘I‘ mi |‘IH m“ Im’ I‘IH ||I“ |m|m |‘ M
CAM AL BERY
Suite, Apt. #, elc. / Suite. Apl. #, alc. 02032008  Chg-NP CR2E037 (11/05)
Cily & Stale City & Stata 4. FEI Number Applied For
65-0315995 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Dasired O 28'75 A_ddilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

GOUVERT, DOLORES
6842 BRIDLEWOOD COURT
BOCA RATON, FL 33433

Street Address {P.Q. Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnaiure. typed or printed name of regrslered agent and Wile d applicable

(NOTE: Regisiened Ageni signature requred when remstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE vD T Delete TILE ) Change (] Addition
NAME PESTRICHELLI, VICKIE HAME
SIREET ADDAESS | B10 SOUTHWEST 89 TERRACE STREET ADORESS
CITY-S1-21P PLANTATION, FL 33324 CIrY-§1-2P
TILE Sb [ Delete TILE [ Change  [J Addition
NAME NEWMAN, WREN NAME
STREET ADDRESS | 852 W COCO PLUM CIRCLE STREET ADDRESS
CITY-ST- ZIP PLANTATION, FL 33324 CITY-ST-2IP
TITLE PD ] Delgte WTLE [ change [ Adailion
NAME DALBERY, DEAN NAME
STREET ADDRESS | 843 WEST COCO PLUM CIRCLE STAEET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-S1-2IF
TILE D [ pelete TILE [ Change ] Addition
NAME HAUSER, ROBERT NAME
STREET ADDRESS | BO51 SW 8TH ST. STAEET ADDRESS
oY-ST-2IP FORT LAUDERDALE, FL 33324 CITY-S1-21P
T T I Detere Tine D [ Ghange _DigrAadition
NAME STRICKMAN, HOWARD NAME 1R 52 Pé
STREET ADDRESS | 920 E COCO PLUM WAY STAEET ADDRESS H ow’f% g Go D £ /{Zﬁ! o1 ﬂCéf
oiry-s1-21e FORT LAUDERDALE, FL 33324 cry-st-2p Q?é,m AT AT oJ Fi 33324
TIILE O Delete TnEe ) [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-8T-2IP CTY-ST-21P

12. | hereby certify that the information supplieg with this filing does not qualily for the exemptions contained in Chapler 118, Forida Statutes. 1 further certify that the information

indicated on this report Qr supplemental re
of the corperation or the recer
changed, or on an allachment

SIGNATURE:

ad 1o execute this rey
e},

ETAN

g

s Irue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an cfficer or direclor
t as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

i
C NAME OF SHINING OFFICER OR DIRECTOR

Date

Daytwre Phone #




