_

NONPROFRIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION y -_M_‘ Sandra B. Mortham
ANNUAL REPORT v b 7 Secsetary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N47948 (7)

1. Corporation Name

COOPER'S GROVE HOMEOWNERS ASSOCIATION, INC.

e EADATR AR MR

Principal Placa of Business

951 BROKEN SOUND PKWY 951 BROKEN SOUND PKWY
700 W. HILLSBORO BLVD 1101 0 W. HILLSBORO BLVD 1-101
S(S)CA RATON FL 33467 UE s RATON FL 33487 3. Date Incorporated or Qualified Ja. Data of Last Report

03/19/1992 05/01/1995

2. principal Place of Businass a l\nail‘rng Address 4. FEI Number Appiied For

2
n ' L]
21 OC: DEAVICE S [26] ammum{-q_gm_‘_&“,‘as 650322411 Not Applicable
TR P o St/ S”“ie'i‘“p"gelc* ! 2 " - $8.75 dditional
21258 { %QD&EM SOU'\A ‘p _ 5. Certificate of Status Desired O Foo Required
Qi 8 State State 6. Elaction Campaign Financing $5.00 vay Bo

2
Ci
23 och Katod F ] Eﬂ uﬁocﬁ +bp] . F , Teust Fund Contribution 0 Added to Fees

Zip Coynt Zip Codhtry B. This corporation has liability for intangible tax under s. 199.032,
Gl 33M8T  [5] falm Beh 5] B3N [0] Paim Bek | - rs oo SR
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Name

MESSINGER, JOEL 82| Streot Address (P.O. Box Number 5 Nol Acceptable)

951 BROKEN SOUND PARKWAY

BOCA RATON FL 33487 83
B84 City FL BS| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submita this staterment for the purposa of changing Rs registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B817.0503, Floriga Statutes,

SIGNATURE

Signature, typed or printect name of registered agent and ttie if applicabie {NOTE- Ragisterad Agent signature required when rainstating) DATE rn--
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o
TIILE PD ZTDELETE 11TILE PD AThange ™ 7 Addition g
NAME CREMINS, KERRY 12 MAke Maa¥ Dender, 5
sireer sporess | 10105 GROVE LN 135meer aopess | VOABO Crpovp, hANE g
ov-s2¢ | COOPER GITY FL 33328 _ wovsize | Cooprt Ciby , Fl  3332% o
THCE v [PIDELETE 21Tl ND o PThange D additon | O
Nae BAUER, DAVID 22wk Scett g\himnu ww
stmeet anoress | 10319 GROVE STREET zasTheE ADDRESS | QR Q,05, 103 1tR.
CITy-51- 2P COOPER CITY FL 33328 P 2 4CIY-ST-2P Coopen, Cutuy . FL D332%
TIILE 1D [ADELETE 3110LE D ! ) PThange [ Agdition
Nane CAVAMA, TRACI 32 NAME Brandan Halpin
sReeTADORess | 10120 GROVE LN 3ASTREET ADDAESS | L ODID G RovL. haNE
CilY-57-28 COOPER CITY FL 33328 P uorsize | Coopep. O ,‘:{]’ Fil 3w iﬁ a9
TITLE [ [ACELETE FRRTIT: sD | . Thange [ Addition
MM CAVAMA, TRISH 42w Mare: Notaa
streeT acoaess | 10120 GROVE LN wsmeraness | \ON ARG Gapot, LANE
CITY-ST- 2P COOPER CITY FL 33328 44 0y-5T-2P Y o
TILE D [ADECETE 51TIIE D ange [ Addition
Nab CROUSE, JOHN 52NAVE Tohn OHL 350N
sTReeT ADGRESS | 10306 GROVE STREET SSSTREETAODNESS | § O HOS GRove, hAnt
CITY-§T-21P COOPER CITY FL 33328 54 CITY-§- 7P Cooprg th‘ } EI g332¥
TIE CIDELETE 6.1 TITLE I ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
OITY-ST-21p 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voiuntarily furnished and dpes not qualify for the exernption stated in Section 119.07(3)(K), 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 sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or 13 if changed, or o an attachment with an address.
SIGNATURE: gf_aﬁ E&.\M (Seott. Klg i.MAM‘) ‘«\-a:ﬁt\p NOLQRNER

£ AND TYPED OF FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Daytime Prone ¥




