} FILED

2001 UNIFORM BUSINESS REPGRT {UBR)
- Apr 04, 2001 8:00 am

w

DOCUMENT # N16406

1. Entity Name

311 COCOANUT ROW OWNERS' ASSOCIATION, INC.

ecretary of State

03-20-2001 90066 006 ****61.25

Princlpal Place of Business

11 COCOANUT ROW, APT. 1101

Mailing Address
311 GOCOANUT ROW. APT. #10

PALM BEACH FL 33480-41 11 PALM BEAGH FL 334804111

T TS REACRORTRAE I AR
Suite, Apt. #, etc. Suits, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & Stara City & State 4. FEI Number Appliad For

59 1982974 Naot Applicable
<ip Country Zp Country 5. Cortificate of Status Desired [ ,?g'ﬂ?asq Additional
8. Nama and Address of Current Reglstered Agem 7. Name and Address of New Regiatered Agent
B il R TR P S o Name - _ . _ } L

PRICE, ALLENE W Streat Addrass (P.O. Box Number is Not Acceplabla)
311 COCOANUT ROW
APT. #101 , A
PALM BEACH FL 33480 oy FL | 2PCoce

8. The above named entity subrmits this statement for the purpose of changing its registered affice or registerad agent, or bath, in Lhe state of Florda.

)zph@a_ﬂ, 15 Qbey
OATE

SIGNATURE
. Signawre, yped or prined rame of ragistored Bgent and 1t i appicably. {NOTE: Ragisiarec AQent s-onaturs required whan reinstating}
E) 1
FILE NOW; 8. Election Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State ;i
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 _
TITLE PTD {J Delee TINE [Jchange [ Addition | S
HAME PRICE, AILENE NAME g
streerAnoeess | 349 COCOANUT ROW APT 101 STHEET ADDRESS 5
CTY-SI-2P PALM BCH. FL CIFY-SF-2P g
i S0 R velcte e Dlchange [ Addition g
NAME PO , RAME
STREET ADDRESS | 300 § BLVD SIREET AIDRESS
CITY-5T-2P CIY-ST-79
TLE TE [Ochanee T Addition
| MAME T T ] SMAME o T b PRSI - - e
STREET ADDRESS "STREET ADDRESS
CITY-g1-21P CiTY-ST-2P
TLE TILE O change [ Addition
NAME ] NAME '
STREET ADORESS ’_ STREET ADDRESS
s | Polyr, Baashy Y4 33435 forsw
TITLE : 3 Delets TIE Clchange ] Addition
streer aoogess | M ) & &n.d‘ s1H 5T STREET ADDRESS
om-S1-2¢ '}’l%m n. 13622 D.Ul!d;-h ermy-Si-2p
e N L] Deteta TRE [OJchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADOAESS
CTY-51-2P Ciry-§1-2p

12. 1 harsby canilg‘ that the informatlon supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3Ki), Florida Statutes. | further certify that the information
indicaled on this repon o supplemental report is true and accurate and that my signature shali have the sama Jegal eftec! s if made under oath; that | am an officar or diractor
of the corporation or the receiver o trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an attackment with an address, with ail other like empowerad.
dgp 202y
Dare

AMD TYPED OR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE: SIGN)%TURE REQUIRED .



