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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76239

1. Corporation Name

(6)

COCOANUT BAYOU ASSOCIATION, INC.

Principal Place of Business

COGOANUT BAYOU ASSO. ING

Mailing Address

COCOANUT BAYOU ASSO. INC

FILED
Feb 11 1997 8:00am
Secretary of State

AN A G

2

2s]

20] 30]

PO BOX 15714 PO BOX 15714
SARASOTA FL 34277 SARASOTA FL 342771714
Us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
11119 03/ 18/19&
2. Principal Piace of Business 2a. Maifing Address 4. FEI Number Applied For
Fal E] 59-2 163583 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. it
D P . P 5. Cerlificate of Stalus Desired [ $8.75 Aaditional
22 a Fee Required
City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Be
51_ E‘ Trust Fund Cantribution D Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Ovyes [Owo

9. Name and Address of Current Regislered Agent

10

Name and Address of New Reglstered Agent

CILMAN, BARRY G
4317 MIDNIGHT PASS RD
SARASOTA FL 34242

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cede

FL

11. Pyursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agert, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
ageni. t am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes

CR2EQ37 (9/96)

14. | do hereby certify that the information supplied wilh this filing does not qualify
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

2 B N SNy S IR o S O 7 B0 o

SIGNATURE
Slgnature. typed or priniad name of regislareo agenl and litie if applcabls {NOTE: Registered Agen! signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D L] DELETE 11TMLE Jcharge [ Addition
NAME CILMAN, BARRY G 12 NAME
- graeeraooress | 4317 MIDNIGHT PASS RD 1.3 STREET ADDRESS
CTY-5T-2 SARASOTA FL 1A CIY-5T-2IP
e D TJ beCETE 21TME [T Chenge ] Addtion
NAME CARNEY, EDWARD , SR 2.2 NAME
srecTanoaess | 4316 MANGROVE POINT RD. 23 STREET ADDRESS
CITY-§T-2IP SARASQTA FL 2.4 CITY-S1-2IP
TITLE ) 1T becere 31T [Jchange L Addition
AME OLSEN, URSULA M. (MRS) 32 NAME
smeeraponess | 4111 HIGEL AVENUE 33 STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34, CITY-ST-21P
TITLE D T DELETE 4171TLE [T change T[] Addition
NAME NICHOLLS, ANDREW B.C. 4 2 NAME
sweeraponess | 4141 HIGEL AVENUE 4.3 STREET ADCRESS
CIrY -§- 2P SARASOTA FL 440ITY-ST-2IP
TITLE v [J DELETE 51 TILE [J¢hange [ Addition
NAME OLSON, DOUGLAS E 5.2 NAME
sweeraooress | 251 CEDAR PARK CIR 5.3 STREET ADDRESS
CTY - 5T- 2P SARASOTA FL 5.4 CITY-S1- 7
TE 8D CToeLete E1TMLE Tl Crange [ Addtion
HAME BANZHOF, SHARON 6.2 NAME
seer aporess | 4305 MANGROVE PL 6.3 STREET ADDAESS
CITY-§T-21P SARASOTA FL 6.4 CITY-57-2IP
or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the




