N 20b1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19014

1. Entity Name

THE SHORES AT COCO PLUM CONDOMINIUM ASSOCIATION,

Principal Place of Business

117 COCO PLUM DRIVE
MARATHON FL 33050
us

Mailing Address

8042 PORPOISE DR,
MARATHON FL 33050

2. Principal Place of Busingss -

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

M

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90259 030 ****61 .25

KR

ERII

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59-2632673

Not Applicable

Zip Country

Zip

Couniry

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Heélsfére’d Agent

7. Name and Addresg-qf New Registered Agent

BARSHTER, NANCY E ESQUIRE
BECKER & POLIAKOFF, P.A.

6161 BLUE LAGOON DRIVE, SUITE 250
MIAMI FL 33126

Na@ l\ﬁ.vlok\'l—

S. ¥.evce

StreﬁlAddr 53 (P.O, Number is Not AccepEES)
ov2 E‘?ov@om& v

5

City W\MMW

FL [ 38850

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

OP oo Chavlelle S quc.e.

siG 2-1-0]
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstafing} DATE
/
FiLE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ elete TITLE :b i P {X'change [ Addition
NAME GOLLY, MARIE NAME

smeeT a0oress | 34 OGO PLUM DR. STREET ADDRESS

CITY-ST-2IP MARATHON L CITY-$T-2IP

e D D Delete TITLE [JcChange 3 Additian
NAME SHUBECK, ROBERT NAME

streer aobRess | 117 COCO PLUM DR STREET ADDRESS

cmy-st-zp | MARATHON-FL 33080 _ f omvstze - _
TMLE DP O nelete TITLE 'D Klchange [ Addition
NAME DOBBING, DEO NAME

streeT anoress | 117 COCO PLUM STREET ADDRESS

CITY-5T-21P MARATHON FL 33050 CITY-S1-2IP

TITLE D [ Dslete TMLE [J'Change  [J Addition
NAME ROBERTSON, THOMAS NAME

sreeanoress | 117 COCO PLUM STREET ADORESS

CITY-ST-2IP MARATHON FL 33050 CITY-5T-2IP R

TLE D [ pelete THLE ) ] Change [ Addition
NAME LARSEN, AMY NAME )/ P

smeer acoRess | 117 COCO PLUM DR STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the infermation

indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with all cther like

powered.

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execu is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
NS

SIGNATURE:

SIG VAR,

S edsn

ole

Joef 30 S-’}\PS‘.UAF'?({

SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Date Daytira Phore #

CR2E037 (10/00)



