FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4289

1. Corporation Name

COCO VILLAGE TOWNHOMES ASSOCIATION, INC.

Mailing Address
2805NAZY,
LAFA

U

RT
IN 47904

FILED 3
Mar 01, 1999 8:00 am &
Secretary of State

03-01-1999 90241 023 ****78.75

LSRRI GHUREAR B

==#Frincipal Place of Bufiness

fuerve bl

. Date Incorporated or Qualifed

Mailing Address .
20 51 04 Shipping 3104 Shipping Avenve | 04081691
Suite, Apt, #, etc, ¥ I Suite, Apt, #, etc.’ I 4. FEl Number Applied For
22] (jm e = UnitcY 650283479 Not Applicable
City & State City & State ] ] $8.75 Additional
2 Z(L}jf Dﬁ,lﬂr’ G’MU@ } FL il &Mﬁnu}‘@vg@ / FC 5. Concao of St Desved B 3L S
ip Count Zip ] ountry 6. Election Campaign Financing $5.00 MayBe
24 37939 [ {)S 28] B33 [0 (JS Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
I-SEM E PG’ 81| Name )
Esm%, NEIL { n x' (AN 82| Sireet Address (P.0. Box Number is Not Acceptable)
3102 SHIPPING AVE vieetan U i+« A _
MIAMI FL 33133
84| City Zip Code

FL |

T1. Pursuant fo the provisions of Saections 617.0502 and 617.1508, Flonda Statutes, the a

bove-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

URE :
SIGNAT Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME E&%“ﬁ’gﬂ G J [] DELETE 11TIME ' [CiChange [ Addiion | ¥=
NAME , NEIL 12 NAME i s
smreeT aooress| 3102 SHIPPING AVE fp ‘ 13 STREET ADORESS a
arv.erze | ibkERE Coconu @f AR, FL 29¢33 14 CITY-5T-2P &
TME J0— : ' ‘ 70{LETE 21TMLE T ] ﬂhanga L Addiion | €2
NALIE g 5 22 NAVE ARNKROIVE RARUL 0 ‘l‘ i
$TREET ADDRESS aasmeeraoness | 4 0% Shippin Avenve ) UNit ;
CITY-ST-ZP 4 . 2.4CTY-5T-2P ' L
TME -pg— ‘ ﬁ’DELETE 31TME D nge L] Addition
NAE 7 32 NawE SoPkh, MARTLY A/ - _{- te
STREET ADDRESS 33 STREET ADDRESS | 2 O% S{ﬁi o0 n Auem}e.,' [Jﬂ !

CITY-3T-2P womstze | Caroun ()—pro(ﬁ  FLA3¢33

TmE SD ] DELETE 41TILE ! [Jchange [ Addition
NAME HILL, SHEILA 4 2NAME

smeeTaooress| 3102 SHIPPING AVE #B _ 4.3 §TREET ADDRESS

TY-§1-2 MR- (i (A—‘@‘aﬁ{ 'FL 233/ Ducv.srze

TILE L [ DELETE 51TITLE CChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIF

TME [J DELETE 6.1 TIMLE CChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZF

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, oron an &

SIGNATURE:

ment with an address, with all other like empowered.

ofen[e7 By W27



