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 # N16406

1, Corporation Namo

311 COCOANUT ROW OWNERS' ASSOCIATION, INC.

(3)

Principal Place of Business

31 COCOANUT ROW. APT. #101
PALM BEACH FL 334804111

Mailing Address

311 COCOANUT ROW, APT. #1101
PALM BEACH FL 334804111

FILED
Mar 07 1997 8:00am
Secretary of State

MMM

3. Date Incorporated or Gualified 3a. Date of Last Report
81988 04/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 ;G—I 59'1982974 Nat Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. N $8.75 Addiiional
?'s’.l ;ﬂ 8. Centificate of Status Deslired O Fee Required
| City & State Cily & State 6. Election Campalgn Financing $5.00 may 8e
2;1 ;é-l Trust Fund Contribution Added to Faes
Zp Country Zip Country B. This corporation has liability for intanglblg tax under 5. 199.032,
24] 25 ™ 30] Florida Statutes [Jves (M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
PR|CE, AILENE W. 82| Sireet Address (P.O. Box Number is Not Acceptable)
311 COCOANUT ROW
APT. #101 83
PALM BEACH FL 33480 84] City 85| Zip Code

FL

SIGNATURE. __

Signatare, tyned o printacs naca of ragistered agen and litle if applicable

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registerad
agenl. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(NOTE Reglstered Agant signature recuired when rainstating)

DATE

SIGNATURE: i

. . ™ L1
BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

i {

14. | do heretyy centify that the informaton supplied with this filing does not qualify f
information indicated on this annual report or supptemental annual report Is true and accurate and that my signature shall bave the same legal affect as if made under oath, that
I 'am an officer or drractor of the corparalion or the receiver or trustes empowered to executs this repori as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,_or on an attachment with an ad ) :

3 L0

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD T DeLETe 19 TLE [dchange [T addhion | 5
NAME PRICE, AILENE 12 NAME 5
see aooness | 311 COCOANUT ROW APT 101 13 STREET ADDRESS i
ollY-§1-2F PALM BCH. FL 14C1TY-ST- 2P &
I SD fnﬂ&l Ni " [T oreete 21 TMLE [Tthange LT Addition |O
NAME MUNN, BIRGINIA 22 NAME
smeeranpiess | 311 COCOANUT ROW APT 202 2.3 STREET ADDRESS
CITY-ST- 7P PALM BEACH FL 2 AGITY-51-2P
me D [T DELETE 34TMLE [T Grange [ Asdition
HAME POWELL, SARA 32 NAME -
sweeravoress | 311 COCOANUT ROW APT 201 3 STREET ADDRESS
CITY-§1-2F PALM BEACH FL 34, CTY-S1-2P
TE [ pecETe LUTE LI Change [ aduition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-S1-7P 44 CITY-8T-7IP
e [_J DELETE 51TALE [T Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2P 54CITY-S1-BP
TME L] DELETE 6.1 TILE [T Change T Addition
NAME 5.2 NAME .
STREET ADDRESS 63 STAEET ADDRESS
CINY-S1-21 B4LITY-ST-2P |

or the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the




