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. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT \#’.’ Secrelary of State

1998 g

. DIVISION CF CORPORATIONS
PQEYMENT # N26983 (9)

COCONUT GROVE PARK HOMEOWNERS ASSOCIATION INCORP
ORATED

Principal Place of Business Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

GG

office or ragistered agept. or by

agent. | am famibar wih, ccep! the obsfigations of, Section 617.0503, Florida Statutes.

2685 S. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE 3. Date Incorporated or Qualified
$TE 201 STE 20t
GOCONUT GROVE FL 30130 COCONUT GROVE FL 33133 -
4. FEI Numbar Applied For
650067358 Not Applicable
2. Principal Piace of Business 2n. Mailing Address
P g §. Ceriificate of Status Desired ] $8.75 aadtional

m m Fes Required

Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a hompetners association?
2 28] Yes []No

Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intangible
;;I ?51 2_B| ;a Personal Property Tax due June 30, Yas [@No

#. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name

FIT. ZSMMONS. ROBERT V 82| Strest Address (P.0. Box Mumber Is Not Aceptahle)

"3665-8-BAYSHORE DR 270 SwW 23 Ao

S¥E-20— 83 Stz 200

COCONUT GROVE FL 33133 84| City FL 5] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statemant for tha purpose of changing its registerad

In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accegt the appoiniment as registered

< [2¢[5¢

Block 12 or Block 13 if changed, or on an atlachmenl with an address.

e

SIGNATURE: %—"

SIGNATURE W —
Signatora, typed or piiited name of regsterad Bgent and titlo If apphicabla. (NOTE: Rpglsiared Apant signature requicad when reinslating) M DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TmE PD 1 DELETE 11 T00LE " [dChange [T Addition
NAME FITZSIMMONS, ROBERT v 12 NAME

sTReeT ADDRESS | 2885 §. BAYSHORE DR., #201 1.3 STREET ADDRESS

CHTY-5T-2P COCONUT GROVE FL 33133 14CITY-ST-2IP

TITLE D [ DELETE 21 TILE [T change ] Addilion
NAME SHELLEY, CYNTHIA 2.0 NAME

sTReeT ADDRESS | 2975 WASHINGTYON ST, 2.3 STREET ADDRESS

crv-sr-2¢ | COCONUT GROVE FL 33133 2 4CITY-S1- 2P

TME 7] [ DELETE L1TMLE T Change [ Acdition
NAME NELSON, RON 3.2 NAME

sweer aporess | 2535 INAGUA AVENUE 3.3 STREET ADDRESS

CiTy-§T-21p COCONUT GROVE FL 33133 $4.CITY-§T-2P

TITLE (1) ] oELETE 41TITLE [ Change  [T] aadition
NAME FERNANDEZ, TRISHA 4 ZNAME

sreev aponess | 2465 INAGUA AVE 4.3 STAEET ADDRESS

omv-s-ze | COCONUT GROVE FL 33133 44 CTY-5T-2P

TITLE L1 DELETE 5.1 THTLE L Change L] agdition
nave * 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

Ty -§1-2P_ 4 54 GITY-§1-2IP

e L1 DELETE 6.1 TINLE L change LI Addition
HAME 5.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

GITY-S$T-21P 64 CITY-5T-2
14 ' hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

Indicated on tis annua! reéport or supplemental annual 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 direclor of the corporation or the receiver or truslee empoweared 1o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

glz¢lse&

308 - HEo €34

CR2E037 (10/97)



