SECOND NOTICE; CORPOIR}.\TION WILL BE DISSOLVED ON OR.AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR_BEFORE 09/30/88: $61.25 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
NONgROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacretary of Stale Aug 19 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # 762398 (6)

1. Corporation Name

COCOANUT BAYOU ASSOCIATION, INC.

Secretary of State

0N AR

Princlpal Place of Buginass Mailling Address
COCOANUT BAYOU ASSQ. INC COCOANUT BAYOU ASSO. INC 3. Date Incorporated or Qualified
FO BOX 15714 PO BOX 15714 03/11/1982
EQRASOTA FL 34277 ﬁgRASOTﬂ FL 3421 4. FEI Number Applied For
50-2163583 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Slaius Desired D $8.75 Additional
;ﬂ m Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, alc. 6. Election Campalgn Financing $5.00 may Be
22] [27] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeownerg association?
—2—3—\ E‘ Yos No
Zip Country Zip Country B. This corporation owes or has paid the curpent year Intanglble
;ﬂ E‘ ;l m Personal Property Tax due June 30. j - Yos |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CILMAN, BARRY G 82| Stroet Address (P.0. Box Number is Nol Accoplable)
4317 MIDNIGHT PASS RD
SARASOTA FL 34242 &3
34| City FL 85] Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registéred agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accepl the obligations of, saction 617.0503, Florida Stalutes,

SIGNATURE Signature, typed or printad name of regiatered agenl and title i spplicabla. {NOTE: Reglstared Agenrt aignalur required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ oecere 11TME Donange [ asdition | B
NAME CiLMAN, BARRY G 1.2 NAME 5
smeeTaporess | 4317 MIDNIGHT PASS RD 13 STREETADDRESS &
orestze [ SARASOTA FL 14 CITV-ST-ZIP &
TME D [ oeLere 21TIME chenge [ addition |©
NAME CARNEY, EOWARD , SR 22NAME

sTReeTADDRESS | 4316 MANGROVE POINT RD. 23 STREETADDRESS

crestze [ SARASOTA FL 24 CITY-ST-2P

Time D [ pecete sTmE [ changs  [] Addition
NAME OLSEN, URSULA M. (MRS) 32 NAME

streeTanoress | 4111 HIGEL AVENUE 33 §TREET ADDRESS

crvstze | SARASOTA FL 34 CITYSTZP

HILE D [ oeLere 41TIE [ change [} Addition
HAME NICHOLLS, ANDREW B.C. 4.2 NAME

syreevanDress| 4141 HIGEL AVENUE 43 STREET ADDRESS

crvstze | SARASOTA FL 44 CITYST2P

TME VD {7 oetete BATITLE [ change [ Additon
HAME OLSON, DOUGLAS E 5.2 NAME

streeraporess | 251 CEDAR PARK CIR 6.3 STREET ADDRESS

arrstzr | SARASOTA FL 54 CITYST-ZP

Tme SD [C] oeLere 81 TITLE [] change [ ] Addition
HAME BANZHOF, SHARON 6.2 NAME

sTReeT ADORESS | 4305 MANGROVE PL 6.3 STREET ADORESS

CRYST2IP SARASOTA FL 84 CITY-ST-2IP

14. ! heraby certify that the information suprliad with this filing doas nol qualify for the exemption stated in section 119.0753)(5). Florida Statuies. | further certify that the information
Indicated on annual report or supplemental annuel report Is true and acgurate and that my signature shall havs the same legal effact &s If made under oath; that | am
an officer or director of the corporaticn or the recelver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my narne appears

In Block 12 or Block 12 i channed ”on an aftachment with an address, = i
SIGNATURE: /Z""ﬁ) /Z..'» | //’/ 7¢ 7977060 o 90

//)mm\runs AND TYPED obr;ﬂr:n Nm/s& BIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




