2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

*
COCONUT BEACH RESORT OWNERS ASSOCIATION, INC. 02-17-2002 90001 032 ™***61.25
Principal Place of Business Mailing Address
1500 ALBERTA ST 1500 ALBERTA ST
KEY WEST FL 3340 KEY WEST FL 3340
o
Suiter Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650182731 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁfddiiional
Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name T

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

SPOTTSWOOD, ROBERT A
1500 ALBERTA ST
KEY WEST FL 33040

City FL Zip Code

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
Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registerad Agent signatura requirad whan rainstating) DATE
. 9. Etzction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oelete TITLE . O Change [ Additon | 5
HAME SPOTTSWOQOD, ROBERT A NAME @
STREET ADDRESS | 1500 ALBERTA ST. STREET ADDRESS g
CITY-ST-2IP KEY WEST FL CITY-ST-2P Ic'H
e DST O Dalste me DlChange [} Addiion | G5
NAME SPOTTSWOQD, JOHN M. NAME
STREET ADDRESS | 1500 ALBERTA ST STREET ADDRESS
Ciry-sT-2P KEY WEST FL Tt CITY-5T-7P .
TITLE V0 (7 Dslete TILE Clchangs [ Addition
NAME SPOTTSWOOD, WILLIAM B. NAME
STREET ADDRESS | 1500 ALBERTA ST STREET ADCRESS
orsze |KEY WEST FL A a-§1-2p e
TITLE D Delate TITLE “\"" ‘ [JChange [ Brddition
e DANIEL PRYOR e ﬁa&H’n lgon ol o
STREET AUDRESS | 1500 ALBERTA ST  STREET ADORESS 1 O 0 I M o b'b’
o512 |KEY WEST FL et | KopUSEE  FE 23046
TILE D [ Datete TIILE ML T o "DOchange [ Acdtion
e PHIL SCARANO A
STREET ACDRESS | 1500 ALBERTA ST STREET ADDRESS
CITY-5T-2IP KEY WEST FL CITY-ST-2P
TITLE [ Detete TITLE [] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiltyan address, with all cther like empowered.

SIGNATURE:




