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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

PQCUMENT # N36312 (9)
COCONUT BEACH RESORT OWNERS ASSOCIATION, INC.

A O O

Principal Place of Business Mailing Addrass
1500 ALBERTA ST 1500 ALBERTA ST 3. Date Incorporated or Qualifiad
KEY WEST FL 33040 KEY WEST FL 33040 T—W
. FEt Number Applied For
650182731 Not Applicable
4. Principal Place of Business 2a. Mailing Address
pa "o 5. Certificate of Status Dosired | $8.75 Additonal
m ;‘ Fee Required
Suite, Apt. #. etc. Sulte, ApL. ¥, elc. 6. Elaction Campaign Financing $5.00 Moy Be
E _zﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23 ;I Oves [CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28} 29 30] Parsanal Proparty Taxdua Juna 30. [Yes [ No
9. Name and Address of Current Reglstorsd Agent 10. Namo and Address of New Registersd Agent
81| Name
SPOTTSWOOD, ROBERT A 82! Strest Address {P.C. Box Number Is Not Acceptable)
1500 ALBERTA ST
KEY WEST FL 33040 83
84| City FL lssl Zip Code
¥ Pursuant to the provigions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent. or both, in tha Stats of Fiorida. Such change was authorized by the corparation’s board of ditactors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed or prinied nane of negintersd agent and title If applicable (NOTE: Reglsterad Agent signature reculred whan reinsiating) DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ] oeLETE 11 TME {Jchange [ Addition
HAME SPOTTSWOOQD, ROBERT A 12 NAME
smeer aooress | 1500 ALBERTA ST. 1.3 STREET ADDRESS
rry-51- 20 KEY WEST FL 14 CITY-6T- 21
TILE DST L] DELETE 21 TALE [ change [ Addition
HAME SPOTTSWOOD, JOHN M. 2.2 NAME
et a0oRess | 1500 ALBERTA ST 2.3 STREET ADDRESS
oITY-ST1-29 KEY WEST FL 2 40ITY-51-2P
e VD T DELETE 31 TITLE CJChange ] Addition
NAME SPOTTSWOOD, WILLIAM 8. 3.2 HAME
streen apokess | 1500 ALBERTA ST 3.3 STREET ADDRESS
oITY-ST-28 KEY WEST FL 34 CTY-51-2P
TME 1) [T OELETE 41 TILE [ change T Addition
NAME DANIEL PRYOR 4.2 NAME
streeranoess | 1500 ALBERTA ST 43 5TREET ADDRESS
CITY-ST-2° KEY WEST FL 44 CTY-ST-2IP
TILE D " peLere 51 TIME [ Change L] Addition
NAME PHIL SCARANO 52 NAME
sweeT Aporess | 1500 ALBERTA ST 53 STREET ADDRESS
CHTY-51-29 KEY WEST FL 54 CITY-5T-21P
Tine ] oELeTe 61 TIMLE L] Change LI Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P A CITY-S1- 2P

4. | hereby cerify thal the information supplied with this filing does not qualify lor the exam&tiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the rgceiver of trustes smpowered to exacuta this report as required by Chapter 817, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 i changed, or on an dhachmant with an ad

AL Forad S8 Wi Kuo

| slGNATURE: S U #

H eanden . Mtnams May 01 1998 8:00am

CR2EC37 (10/97)




