2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # 762398

1. Entity Name

COCOANUT BAYOU ASSOCIATION, INC.

Secretary of State

02-10-2003 90212 025 ****61 .25

Principal Place of Business .

251 CEDAR PARK CIR
SARASOTA FL 34242
us

Majling Address

251 CEDAR PARK CIR
SARASOTA FL 34242
us

2. Principal Place of Business

3. Mailing Address

IARRRRIRIA R

Suite, Apt. #, etc.

Suite, Apt. #, etc..,

[J CHECK HERE IF MAKING CHANGES

z
City & State City & State & FEI Number 59-9163583 Applied For
Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired [ $8.75 Adaitional
- _Fee Required
6. Name and Address of Current Registered Agent - - T ~ 7."Name and Address of New Reglstered Agent
- Name
OLSON’ DOUGLAS Streel Address (P.O. Box Number is Nol Acceptable)
251 CEDAR PARK CIR
SARASOTA FL 34242

\City

Zip Code

FL

B. The above named entity submits
the FBligations

-

SIGNATURE

ice or registered agent or both, in the State of Florida. | am familiar with, and accept

NIA

SW ar printed nama of regis| eptand titls i appligatla. {NOTE: Ragistered Agent signalmeu when rginstating) \

DATE

FILE NOW: FEE IS $6}~

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD ] Dalete TILE [ change [ Adaition
NAME CILMAN, BARRY G NAME
stieer anoress | 4317 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-ZIP
TITLE D [ pelate TITLE [ change  [J Addition
NAME CARNEY, EDWARD , SR NAME
. STReeT ADDRESS | 4316 MANGROVE POINT RD. STREET ADDRESS
CrvY-ST-2P SARASOTA FL e ) O -
TITLE [ pelete TITLE [J Change [ Addition
NAME OI.SEN URSULA M. (MRS) NAME
streer aD0RESS | 4111 HIGEL AVENLUE STREET ADDRESS
orv-s-2F - |SARASOTAFL CITY-5T-2P
me D 1 Dekete TLE [ Change [ Addition
NAME NICHOLLS, ANDREW B.C. NAME
sTReeT ADORESS (4141 HIGEL AVENUE STREET ADDRESS
orv-sTzP | SARASOTA FL CiTY-§1-2IP N
TME vD [ Delete TIME Ol chenge [ Addition
NAME OLSON, DOUGLASE RAME
streer aDoress | 251 CEDAR PARK CIR STREET ADDRESS
arv-st-ze | SARASOTA FL CITY-ST-2iP
THLE SD [J elete TLE [ Change  [C] Acdition
NAME BANZHOF, SHARON NAME
STREET ADDRESS | 4305 MANGROVE PL STREET ADDRESS
omv-st-zp - | SARASOTA FL ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaflfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i

of the corporauon or the receiver or trustea empowered to execute fl

is true an

b
2503 0228

CR2E037 (10/02)




