2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36312

1. Entity Name

COCONUT BEACH RESORT OWNERS ASSOCIATION, INC.

Principal Place of Business

1500 ALBERTA 5T
KEY WEST FL 33040

Mailing Address

1500 ALBERTA ST
KEY WEST FL 330404705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

IO

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90014 041 ****6] .25

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
650182731 Not Applicable
i C i tad
2P ountry Zp Country 5. Certificate of Status Desired O $8'75 Add't'ona’
Fea Required
‘8. Name and Address of Current Registered Agent T T - 7. Name and Address of New Registered Agent
Name

SPOTTSWOOD, ROBERT A

1500 ALBERTA ST
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
FEE iS $61.25

9. Election Campaign Financing
Trust Fung Contributian.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O delete TITLE [ Change [ Additian
NAME SPOTTSWOOD, ROBERT A NAME

STREET ADDRESS | 1500 ALBERTA ST. STREET ADDRESS

CITY-ST-2P KEY WEST FL CITY-ST-2IP

TITLE DST 1 Delete TITLE : [ change [ Addition
NAME SPOTTSWOOD, JOHN M. NAME

STREET ADDHESS | 1500 ALBERTA ST . . _j cwemveDDRESS ) . . mr
orv-stzr T KEY WEST FL ) T - 7K omv-st-zp

TILE VD O elete TITLE [ Ghange [ Addition
WAME SPOTTSWOOD, WILLIAM B. NAME _

STREET ADDRESS | 1500 ALBERTA ST STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-2P

TILE D 7 Delete TITLE [JcChangs [ Addition
HAME DANIEL PRYOR NAME

STREET ADDRESS | 1500 ALBERTA ST STREET ADDRESS

CITY-ST-2P KEY WEST FL CITY-ST-2P

TILE D [T pelete TTLE [ change [ Addition
NAME PHIL SCARANO NAME

STREET ADDRESS | 1500 ALBERTA ST STREET ADDRESS

CITY-5T-2P KEY WEST FL CITY-ST-2P

TLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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

indicated on this report or supplemental report is true a
of the corporation or the recoi

changed, or on an attachmen

SIGNATURE:

r or trustee empower

/:VVF
2o L

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empoweread,

L7

CONAED PORPRT A . SPOTSWOOD

( aoa)zwwtfﬁ

SIGNATURE AND TV

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytima Phone #

CR2E037 (9/99)



