FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE Mal‘ 17 1999 8'00 amg
bl .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90132 019 ****6] 25

DOCUMENT # N16406

1. Corporation Name

311 COCOANUT ROW OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
311 COCCANUT ROW. APT. #101 311 COCOANUT ROW. APT. #101
PALM BEACH FL 33490-4111 PALM BEACH FL 33480-4111
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
'21] [26] 08/18/1986
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;1 59'1982974 Not Applicable
City & Stat City & Stat iion:
ity & State 1y ae 5. Certifcate of Status Desired O $8.75 Addional
E] ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
—2_41 [E] ;I EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRICE. AILENE W. 82| Street Address (P.C. Box Number is Not Acceptable)
311 COCOANUT ROW -
APT. #1014
PALM BEACH FL 33480 84| City FL ]ss‘ Zip Code

1. "Pursuant to the pravisions of Sections 617.0502 and 817.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrsiered
agent. | am familiar with. and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2ZEQ37 (11/98)

SIGNATURE
Bigrature, typed of prnted name of Tegwtered agent and e I applicabie (NOTE Regslered Agent signature required when renstaing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITME PTD ] OFLETE 11 TITLE Ochange [T Addition
NAME PRICE, AILENE 12NAME
smeeracoress| 311 COCOANUT ROW APT 11 1.3 STREET ADDRESS
CITY-ST-ZP PALM BCH. FL 14.CIFY-57-2P
TITLE SD [J DELETE 21TITLE [Change [ Addition
NAME POWELL, SARA D. 22 NAME
streeTaopress| 300 S. OCEAN BLVD 23 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 2 4 CITY-5T-2P
TMLE D [ DELETE 31TINE [change [ Addition
NAME MUNN, VIRGINIA IZNAME
streeTanoress| 311 COCOANUT ROW APT 201 33 5TREET ADDRESS
CITY-ST-2IP PALM BEACH FL 34 CITY-ST-ZP
TIMLE [J DELETE S TITLE [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-21P $4CTY-ST-ZP
TITLE [] DELETE 51TME {TChange  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54CITY-ST-2IP
TME [ DELETE 61TIME [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP BACITY.$T-2P

T4, | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report 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 address, with all other ike empowered.

-

SIGNATURE: Oidern. W e, | Wornsdh 15 99 Shi-lss

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytlme Phone #
F799




