2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90053 017 ****6].25

DOCUMENT # N16406

1. Entity Name

311 COCOANUT ROW OWNERS' ASSOCIATION, INC.

Mailing Address

311 COCOANUT ROW. APT. #101
PALM BEACH FL 33480-4145

Principal Place of Business

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

3. Mailing Address

AR EO

I

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
N 59'1982974 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddit'\onai
Fee Required
6. Name and Address ol Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE; AILENE W.
311 COCOANUT ROW

Street Address (P.O. Box Number is Nt Acceptable)

APT. #10 & e
| e

PALM BEACH FL 33480 B FL | ™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE

Shgnaturs, iyped of printed veme of registerad agent and tite | applicable. {MOTE: Registered Agent signature required when reinslating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contibution. Added to Fees Depariment of Stale

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PID M delete TILE O change [ Addition
RAME PRICE, AILENE HAME
STREET ADDRESS | 311 COCOANUT ROW APT 101 STREET ADDRESS
CITY-57-2IP PALM BCH FL CITY-ST-2IP
TNLE " 1SD ) [ Delete TITLE [ change [ Addition
N . ‘nD.. =

AME POWELL, SARA'D. — NAME —
STAEET ADDRESS | 300 S. OCEAN BLVD STREET ADDRESS
crv-s-2¢ | pALM BEACH FL 33480 orv-st-a
TITLE D O Delete THLE [ change [ Addition
HAME MUNN, VIRGINIA NAME
STREETADDRESS | 341 COCOANUT ROW APT 201 STREET ADDRESS
CITY- ST- 207 PALM BEACH FL CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
THE O petete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.071(13)(0. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like el ered.
v — - -
PMAA.QMJ'\' Moo 5™ 250 K1 4578
Daytime Phona # q

SIGNATURE: QigiNATURIDRE Btz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E037 {9/99)



