FILE NOW: FILING FEE IS $61.25

[ NONPROFIT ERE FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortharn Fl
ANNUAL REPORT LED

Secretary of State .
DIVISION OF CORPORATIONS Apl’ 17 1996 8:00 am

. 1996
Secretary of State

DOCUMENT # N36312 (9)

1. Corporation Name

COGONUT BEACH RESORT OWNERS ASSOCIATION, INC.

JRRICAPTR ML RRSATATR YR

Principal Place of Business

1500 ALBERTA ST 1500 ALBERTA ST
KEY WEST FL 33040 KEY WEST FL 30040
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1890 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 25] 650182731 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
—2—2] a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ?8_‘ Trust Fund Contribution m Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
m E‘ E;I m Florida Statutes O Yes ONo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPOTTSWOOD. ROBERT A B2] Street Address (P.O. Box Numbar is Not Acceptable)
1500 ALBERTA ST
KEY WEST FL 33040 8
84| City 85| Zip Code
FL |

11, Pursuart to the provisions of Sections 817.0502 and 61 7.150B, Florda Statutes, the above-named corporation submits this statamant for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of directars. | hersby accepl the appoiniment as registered agent. 1am
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE ___
Sigaature, typed o printed name of registered agent and tite i appficable (NOTE: Rlagislered Agent signature required whon rainstat g DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [CJDELETE 11TITE [JChange ] Addilicn |+
HAME SPOTTSWOOD, ROBERT A 1.2 NAME -
STREET ADDRESS 1500 ALBERTA ST. 1.3 STAFET ADDRESS 8
CITy-51-2P KEY WEST FL 14.CTY-ST-2P &
T ST (CJELETE 21TIE Dchange [ Asdtion  |©
HAME SPOTTSWOOCD, JOHN M. 22KaNE
streer ADoRess | 1500 ALBERTA ST 23 STREET ADDRESS
CITY-ST-2ZIP KEY WEST FL 2 4CTY-ST-27P
TILE VD [DJOELETE 3.4 TILE [JChange (7] Addition
NaME SPOTTSWOOD, WILLIAM B. $2NANE
sireer anoress | 1500 ALBERTA ST 3.9 STAEET ADDRESS
LTy -§T- 7P KEY WEST FL 34,CITY-ST-2P
TITLE [CIDELETE 4.1 TIMLE D [Oichange XX Addition
NAME 4.2 NAME Daniel Pryor
STREET ADDRESS 43smeer aDDRESS | 1500 Alberta St.
CITY -ST-2IP 44 CTY-5T-2P Key West, FL 33040
TITLE [CIDELETE 59 TITLE D CJchange XX Addilion
NAME 52 NAME Phil Scarano
STHEET ADORESS sasteet apDRess | 1500 Alberta S5t.
CITY -51-2IP 54 CiTY-ST-2IP Key West, FL 33040
TILE [CJDELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STRCET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2iP
14. 1 do hereby certify that the informatiqn supplied with this filing is voluntarily fumnished and doas not gualily for the exemption stated in Section 1 19.07(3)(K), Fiorida Statutes. 1 further

certify that tha information indic 1 this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under

oath: that | am an officer or diréctor A the corporajhn or the receiver or trustee empowered 1a executa this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Black 13 phanged, or oifan tacn w address.
SIGNATURE: a9 205~ 2A4-3000

Dale Daytinne Pnone #

SIGNATURE AND YKEERDTt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- 1 N A e oy [aY



