ﬁ

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L a‘ FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16466 (3)

1. Comporation Name

311 COCOANUT ROW OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailng Address l ||I‘”|’ ||‘ "lll "HI ”I” II“l Im |m' I”H Iml I‘Ill ||m I’I” "H

311 COCOANUT ROW. APT. #101 3t GOCOANUT ROW. APT. #1101
PALM BEACH FL 334804111 PALM BEACH FL 33480-4111
3. Date Incorporated or Gualified 3a. Date of Last Report
08/18/1986 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-1982974 Not Applicable
Sulle, ADt. # elo Sulle. Apt. #, ele 6. Certificate of Status Desired 0O $6.75 Additional
(22 27] Fes Required
GCity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[;3—’ -2?1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |2s] (29 [30] Florida Statutes B’ ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRlCE, ALLENE W. 82| Street Address (P.C. Box Number is Not Acceptable)
311 COCOANUT ROW
APT. #101 8
PALM BEACH FL 33480 84] City FL 85] Zip Code

1. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits 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 corporation’s board of directors. | hereby accept the appointment s registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agert and itk ff applicabie. INOTE: Registered Agant Signature reGuired when reintating! DATE ™
12, OFFICERS AND DIRECTORS 13, 4DDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 2
TITLE PTD [JDELETE 1ITITLE [N Change  [JAddition [+
NAME PRICE, AILENE 1.2 NAME 5
street aD0RESS | 311 COCOANUT ROW 138mReETADDRESS | 311 COCOANUT ROW, APT. 101 o
CITY- ST-2P PALM BCH. FL 14cnv-sr-2r |PALM BEACH, FL 33480 &
TILE ) BAIDELETE ZATITLE sD [Cichange Bl Aaddion | O
NAME MUNN, ECTOR O. 22 NAME MUNN, VIRGINIA

seeraporess [ 311 COCOANUT ROW 23SIREETADORESS | 311 COCOANUT ROW, APT. 202

CirySt-2p PALM BEACH FL 240my-sT-2P | PATM REACH, FL 33480

TILE D [JDELETE 31 TITLE Change [ Addilion

HAME POWELL, SARA 32 NAME

steerapoeess | 311 COCOANUT ROW sastreeravoress | 311 COCOANUT ROW, APT. 201

GITY- 5T-ZIP PALM BEACH FL sdcm-st-ae |PALM BEACH, FL 33480

TITLE [(JOELETE 41TIME Clchange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREEY ADORESS

CITY - ST1-21P 44CTY-ST-2P

TILE CloELeETe 5.1 TITLE [)Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-21P 54 CITY-ST-217

TITLE [C]OELETE 61 TITLE [change [ Addition

NAME 52 NAME

STREET ADDRESS £3 STREET ADORESS

CITy-ST-21P 64 CITY-ST-21P

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
cerlity 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 efect as if mada under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of on an attachment with an addres;
SIGNATURE: (Mm, W QWA W M )99
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Daytims Phone #




