2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR}

DOCUMENT # N36312

1. Entity Name

COCONUT BEACH RESCORT OWNERS ASSOCIATION, INC.

o

Principal Place of Business

1500 ALBERTA ST
KEY WEST FL 33040

Mailing Address

. 1500 ALBERTA ST
KEY WEST FL 33040

2. Principal Place of Businsss— )

’.;. Rfiailing Address

Suite, Apt. #, &tg.

Suite, Apt, #, etc-?-

I

o FILED
Feb 26,2005 08:00 AM
Secretary of State

i

| (il

JiHn

|

1st MOORE CR2E037 (10/04)
City & State — = City & State - 4. FEI Number TApplied For
o L _ 65-0182731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
= . Fae Reguired
5. Name and Addrass of Current Registered Agent L 7. Mame and Addrass of New Registered Agent
Name

SPOTTSWOOD, ROBERT A
1500 ALBERTA ST
KEY WEST FL 33040

Street Address (P.O, Box Number is Not Ac:ceptab|e)

City

Zip Cade

FL

8. The abave named antity submits m}s stétérr'a-esnt for the ﬁurpose of changing Its registered ofﬁce of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prntdd nama of registered agent and rtly if applcable

(NCTE Ragsterad Agent sgnatuia aquired when reinstating)

FILE NOW: FEE IS §61.25
Due By May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may

Added to Feas

Make Check Payable to
Florida Department of State

Be

1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIFEGTORS
T FD 1 pelsle T e [J change [ Addiion
g SPOTTSWOOD, ROBERT A Nt  AONJR02445 70
SREFT AppRess | 1500 ALBERTA ST. STREET ACDRESS s s -BIE?- 005 B, 25
cre-si-zp |KEY WEST FL L o o L. foivstap
e DST [T Delele HiL [l Change  [J Addilion
NAME SPOTTSWOOD, JOHN M. NAME
SThee anpRess | 1500 ALBERTA ST STREET AGDRESS
CITY-5T- 2P KEY WEST FL ) _f civstap .
NILE VD [ Delete WiLE 1 Change [ Addition
NAML SPOTTSWOOD, WILLIAM B, NAME
STREETADDRESS [ 1500 ALBERTA ST STREFT ABDRESS
cry-st-ap [KEY WEST FL _ CITY-§T- 7P _
iLE B 7 1 pelel BiiE [] Change [ Additlon
NAME HOFFMAN, KATHLEEN AT
stareT Aporess | 1500 ALBERTA ST STRLET ADDRESS
giy-sr-2p  [KEY WEST FL 33040 Cry-51-70
] = - — — — -
me [ Delete nTLE [ Change  [J Addition
AL PHIL SCARANO A
simger apDRess | 1500 ALBERTA ST STREET ADDRESS
orv-s1.zp  [KEY WESTFL o _ Jorvsir A
e O pelete Lk ] Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY- 3. 2P 7 i N LS

12. | heraby cettify that the infSrmation supplied with this filing does not quality tor the exemption stated in Section 3 ‘.9.07%13
i s accurate and that my signature shall have the same legal e
of the carporation or thegeceivif or trusje empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

ﬁmwu other like empowared.

indicatad on this repert ofsupplemental report is true ang

changed, or on an attas

SIGNATURE:

ect as if made under gath; that | am an officer or direclor

)iy, Florida Stattes. 1 further certify that the infermation

-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phona #




