2002 ﬁNIFORM BU.SINESS REPORT (UBR) FILED

DOCUMENT # N93000003475 Jan 29, 2002 8:00 am
- Enyame Secretary of State

COCONUTS AT BONAVENTURE HOMEOWNERS ASSOCIATION, 01-29-2002 90073 015 ****61.25
INC.
Principal Place of Business Mailing Address
%GABLES PROPERTY MANAGEMENT. INC. %GABLES PROPERTY MANAGEMENT. INC.
3300 CORPORATE AVE.. STE 110 3300 CORPORATE AVE.. STE 110
WESTON FL 33331 WESTON FL 33331
S e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E
|
City & State City & State 4. FEl Number 1 |Applied For
65’0430072 . [Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | ?g'ggglﬁ?:;ﬁona'

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name 7
KAYE & ROGER P A Street Acdress (P.O. Box Number is Not Acce-ptable} T
6261 N W 6 WAY ;
SUITE 103 : .
FORT LAUDERDALE FL 33309 City FL ZIDfCOd@

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE ]

\ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE p 1 Delete TITLE [ Change (] Adciion
NAME BURNS, MIKE NAME
stReeT ACDRESS | 74 SIMONTON CIRCLE STREET ADDRESS
crv-sT-2P | WESTON FL 33326 OITY-§T-2P
TITLE vD [ Delete TITLE [Jchange [ Addition
NAME MARKS, JOY NAME
sTRecT ADDRESS | B4 SIMONTON CIRCLE || svReET ADDRESS ;
crv-sT-2P | WESTON FL 33326 CITY-$T-2IP |
me. . JTD__ o o Oooetete - —f me . - . -OChange [ Addition
NAME DIFEDE, CHUCK NAME
sTReeT ADDRESS | 16688 HEMINGWAY DRIVE STREET ADDRESS
crv-st-2p | WESTON FL 33328 CITY-ST-2IP
TTLE sD ] Delete TITLE [JChangs [ Addition
NAME POPOVICH, THOMAS NAME :
STREET ADDRESS | 72 SIMONTON CIRCLE STREET ADDRESS ,
cmy-sT-2P | WESTON FL 33328 CITY-ST-2IP . .
TITLE D O Delete Tme (] Change (] Additin
NAME SHERMAN, PATT] NAME |
streer apoRess | SIMONTON CIRCLE STREET ADDAESS
crv-sT-2P | WESTON FL 33326 CITY-ST-2IP
TILE . O Delete THLE [ cChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that.the information
indicated on this repen o supplemental 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 empowered to execute this repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ress, with gll other like el wered.

ShE REQUIRED i/16] 02

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daef Daytime Phene #

SIGNATURE AND

CR2E037 (8/01)



