* 2004 NOT-FOR-PROFIT CORPORATION
- . ANNUAL REPORT

FILED

‘DOCUMENT # N16406

1. Entity Name !

311 COCOANUT ROW OWNERS' ASSOCIATION, INC.

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90020 020 ****6] .25

Principal Place of Business

311 COCOANUT ROW, APT. #1017
PALM BEACH, FL 33480-4111

Mailing Address

311 COCOANUT ROW, APT. #107
PALM BEACH, FL 33480-4111

S

(R ARARER I

; 06042004 No Chg-NP CR2E037 (10/03)
i;:: .| 4. FEl Number Applied For
: 59-1982974 Not Applicable

5. Certificate of Status Desired 0 $8.75 Adaitonal

6. Name and Address of Current Registered Agent

PRICE, AILENE W.

311 COCOANUT ROW

- OT, #101 :
LM BEACH, FL 33480

Fee Requir

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, iyped of prinved name of registered agent and lida if applicable.

{NOTE: Registarad Agsni signerure required when reinstating}

Filing Fee is $61.25

9, Election Campaign Financing
Due by Sep#ember 8, 2004

Trust Fund Contributicn.

$5.00 may Be

Added to Fees

10. . QFFICERS AND DIRECTORS

TME PTD |

RAME PRICE, AILENE

STREET ADDRESS | 311 COCOANUT ROW APT 104

CITY-ST-ZP PALM BCH., FL.

THLE D .

NAME GUMENA, ELSE M
"EETADDRESS | 311 COCO CREST 1 ROW
J-5T-TP PALM BEACH, FL 33480

TME D ‘

NAME WHITMAN, PATRICIA

STREET ADORESS | 410 E. 57TH ST

SITY- 57 219 NEW YORK, NY 10022

TMLE - ;

NAME :f

STREET ADDRESS

CITY-ST-217

TALE

NAME

STREET ADDRESS

CIY-ST-2p b

TILE )

NAME

STREET ADDRESS '

CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corparation or the receiver or trustee empowered [0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alt other ke emp red.

PED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




