FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N93000003475 04-16-2004 90077 024 =761 25

1. Entity Name

COCONUTS AT BONAVENTURE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address o

%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 s RN EAR MDA AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-NF’ CR2E03T (1 0’,03)
City & State City & State 4, FE! Number Appliad For

_ . _ 65-0430072 Not Applicable

R == Country === =27 S Country == .. Ceﬁﬁ;{e'a*é?é{ﬁ?be;?érﬁ “?g:;gﬁﬁtiéﬁa’!w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANDALL ROGER & ASSOCIATES
112 ROSE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of ragistared agent and fitle it applicabla, (NOTE: Registerad Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. FElection Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. G Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME P O Delete THLE L . [HChange [ Addition
NANE BURNS, MIKE NAME Burns, Mike
STREET ADDAESS | 74 SIMONTON CIRCLE seet anress | 3300 Corperate Ave, FHO
on-sT-2P | WESTON, FL 33326 . CiTy-§1-2P e st Fo Bma=Ry
TILE vD [ pelete TITLE e thange T Addition
NAME MARKS, JOY NAME Mo ks, Uby
STREET ADDRESS | 64 SIMONTON CIRCLE STREET ADDRESS | BZ e, Cmor pvmrte e, #F Lo
CTy-sT-2P .| WESTON, FL 33326 . — e ISR [ N mkpnin . Ft 2BI3, - .
TITLE TD () Delete TILE T Mange [ Addition
NAME DIFEDE, CHUCK NAME Dif€ede Chucl
STREET ADDRESS | 16688 HEMINGWAY DRIVE STREET ADURESS | -3 Bemers, ¢ c:,. Pc:f‘a.tt. -A.\;:' I
CITY-ST-ZIP WESTON, FL 33326 CiTY-ST-ZIP 1)
TME sSD [ Deiete TITLE s Change  [] Additicn
NAVE POPOVICH, THOMAS NAVE Fepovieh, Thamas
STREET ADDRESS | 72 SIMONTON CIRCLE STREET ADDRESS DB > C.c:r‘?c»fa:h: NL, wHE
omv-stze | WESTON, FL 33326 CITY-5T-2P et (. A332| .
TIE D 3 Delete TITLE v, Change [ Addition
HAME SHERMAN, PATTI NAME Shiermon, Fatricia
STREET ADORESS | SIMONTON CIRCLE STREETADDRESS | B Bses Cc.f--Pafa_-h_-_ A-wg“:rF 0
CITY-ST-721P WESTON, FL 33326 . CITY-ST-2IP L estemn FL 3333
TITLE N [ Delete TITLE [] Change (] Addition
NAME HAME .
" STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP cry-ST-21p

12. | nereby ceriify that the information supplied with this filing does not quality for the exernption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 frustee empowerad to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with gn address, with all other like empowergd. .
Y-j2-o0i/
[

1

SIGNATURE: " forode

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytune Phane #




