FILE NOW: FILING FEE 1S $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 48 : Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 . t,;,gm.ﬁfp?/ DIVISION OF CORFORATIONS

DOCUMENT # 762398 (6)

1. Corporabon Narne

CGOCOANUT BAYQU ASSOCIATION, INC.

RERIANTIVWAWI

L

Principal Place of Business Maitng Address
COGOANUT BAYOU ASSQ. INC COCOANUT BAYOU ASSO. INC
PO BOX 15M4 PO BOX 15714
SARASQTA FL 34277 SARASOTA FL 34277
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Sglort
03/11/1982 03/13/1995
2. Principal Place of Business - 2a. Mailng Address 4. FEI Number Apphed For
T"ﬂ . ;‘ 59-2 163583 Not Applicabie
ite, Apt. #, Suite, Apl. #, etc. i
Suite. Apl. #, ete Hie ApL L Sl 5. Certilicate of Status Desired n $8.75 Aaditonal
E‘ _____ Eﬂ Fee Requirad
City & State | City & State 8. Flection Campaign Financing O $5.00 May Be
2—3| . Eﬂ - - Teust Fund Contribulion Added to Fees
Zip Counlry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;Il ;;l E\ E‘ Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Clm' BARRY G 82| Street Address PO, Box Number is Not Acceptable)
4317 MIDNIGHT PASS RD
SARASOTA FL 34242 i

84| City 85| Zip Code

FL

1. Pursuznt to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmead corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMNATURE _ . _ L e e e e
Sigriature, yped o prnted nans of regislenat agent and Wi il apgdict e NOTE Fegitarac) Agent sigeaaturg sipuirad whe s -eietaimgh UATE
12, OFFICERS AND DIRECTORS 13. AT NG CF VANGE S 10 OF FICERS AN DFE TR I 10
THLE FD CIDELETE 1T [JChange [ Addition
HAME CiLMAN, BARRY G 1.2 NAME
siezr aporess | 4917 MIDNIGHT PASS RD 12 SIBELT ASDRESS
Ciry-S1-2iI° SARASOTA FL 14 0TY-5T-2P
TITLE D CIDELETE 21TILE [Icnange 7 Addition
NAME CARNEY, EDWARD , SR 22 NAME
sreer aaoness | 4316 MANGROVE POINT RD. 23 5TREET ADORESS
Cry 512 SARASOTA FL 2 4CTY-5(-7P
TLE D [JDELETE 31114 [JChange [ Addition
NAME OLSEN, URSULA M. (MRS) 32 HAME
sweeeraonress | 4111 HIGEL AVENUE 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34 CINY-S1-2F
TITLE D [CIDELETE PRRIE: TClChange [ Addition
NAME NICHOLLS, ANDREW 8.C. 4 2HAME
saeerancress | 4141 HIGEL AVENUE 4.3 STREE ACDRESS
Ty 572 SARASOTA FL _ 4ACITY-ST- 2P
TITLE VO CJDELETE 51TIILE [dCnange [ Additian
NAME OLSON, DOUGLAS E 59 NAME
steeranoress | 251 CEDAR PARK CIR 53 STREET ADDRESS
CIFY - ST- 2P SARASOTA FL 54 8/TY-S1-21P
TITLE sD [CIDELETE 61TINLE [dcCrange [ Addilion
NAME BANZHOF, SHARON £.2 KAME
sreer anoness | 4305 MANGROVE PL 6.3 STREET ADDRESS
CITY-51-21P SARASOTA FL EACTY-SI- 21

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blacl if changed, g¢ on an atfachrment with an address 7
4

SIGNATURE: _ Gl Fr7He ST

gf FICER DR DIRECTOR

CR2E037 (12/95)




