- .

.+ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 08:00 AM

DOCUMENT # N36312

1. Entity Name

COCONUT BEACH RESORT OWNERS ASSQCIATION,

INC,

Secretary of State

Principal Place of Business

1500 ALBERTA ST
KEY WEST, FL 33040

Mailing Address

1500 ALBERTA ST
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

VYRR mn

03292004 No Chg-NP CR2E037 (10/03}

4, FEI Number Appled For
65-0182731 Not Applicable
; ) $8.75 Additional
5. Certihcate of Status Desired | Pee Recuired

6. Name and Address of Current Registered Agent

SPOTTSWOOD, ROBERT A
1500 ALBERTA ST
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing ds registered cffice or registered agent, or both. in the State of Flarida. | am familiar with, and accept

tha obligations of regislered agent

SIGNATURE
Sigrature, lyped or printed name 2' régistered agent and il f apphcable {HNOTE Regisiered Agent sigrature requirgd when remnslating) DATE
it : . 9. Elechon Campaign Firancing .00 B _ -
Fnllll: :: ::;;:,:6;0‘2)2 Trust Fund Conatribution fdsdegﬁ \oh';ziﬁ ¢ I__fa'-} "EL%:’%EB ; %jtij:’&%:ﬂi}q E, 1 ’35
b T LA fm. x i
10. OFFICERS AND DIRECTORS ‘
TITLE PD
NAME SPOTTSWOQD, ROBERT A
STREET ADDAESS | 1500 ALBERTA ST.
GITy-S1-ap KEY WEST, FL
e DST
NAME SPOTTSWOQD, JOHN M.
STREETADORESS | 1500 ALBERTA ST
CIY-Si-ap KEY WEST, FL
TRLE vD
NAME SPOTTSWOOD, WILLIAM B,
STRELI ADORESS ¢ 1500 ALBERTA ST
| 1500 ALBERTA DO NOT WRITE
TiLE D
NAME HOFFMAN, KATHLEEN l N TH IS S PAC E
STREEFADDRESS | 1500 ALEERTA ST
or-51-21P KEY WEST, FL 33040
TIILE D
NAME PHIL SCARANG
STREETADDRESS | 1500 ALBERTA ST
Grry-SI-2IP KEY WEST, FL
TiTLE
NaME
STREET ADDRESS
oy - 8i-zp A

12, 1 hereby certify thal the information supplfd with fillhg does not quahly for the exemption stated in Section 113,07(3)(i}. Florica Statutes. | further certify that the information
indicated on ttys repart or supplementalfeport is Ide dhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airecter
of the corporation or the receiver or tfrugfee empogdrecilo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachment with an dddress. witrall & empowarad

SIGNATURE:

Dayteme Phone #

SIGNATURE AND TYFED OR PRWTED NADTE oF s:7lma OFFICER OR DIRECTOR Date




