FILE NOW: FILING FEE IS $61.25

NONPROFIT s

3 é\ FLORIDA DEPARTMENT OF STATE

CORPORATION % ‘ Sandra B. Mortham
ANNUAL REPORT s oG Secretary of Stale
1996 R ¥ DWVISION OF CORPORATIONS

DOCUMENT # N94000004900 (6)

1. Corporation Name

417 COCONUT AVENUE CONDOMINIUM ASSOCIATION, INC.

0 0 00RO

Principal Place of Business Mailing Address
2400 §. FEDERAL HWY.. SUITE 320 2400 5. FEDERAL HWY.. SUITE 320
STUART FL 34994 STUART FL 34994
3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/30/1994 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Apphed For
2] 447 Coconut Rve 2]  4HYiq Coconut Ave 650561654 Not Appicate
Suite, Apt. 4, elc. Suite, Apt. 4, etc. ) $8.75 Additional
I ) —2—7~| | 8. Certificate of Status Desired 1 Fee Required

City & State Gity & State 6. Election Campalgn Financing $5.00 May Be
’EI 61— LAY + F [ m dfmy-'f N F L Trust Fund Contributon ) Added to Fees
Zip Country . Zp Country . B. This corporation has liability for intangible tax under s. 199.032,
24 3490 b 5] Mmarfin [ 34496 [30] Martin Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Charles T Simmon § CPA
HFKIN. AVRON C 82| Street Address (P.C. Bax Number is Not Acce:):‘abfe)
2400 S. FEDERAL HWY., SUITE 320 ol 11 Coconut Rvc
STUART Fl
L 34994 | Ste s
City 85| Zip Code
Stuart FL [* £451 ¢

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namad corporation submits this staternent far the purpose of changing its registered office
or registered agent, or bath, in the State ojflorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

familiar with, ccept igalpns of. Secton 617.0503, Florida Stagute: ;
SIGNATURE A ,,‘ p / 5 . _ ét,!:/ ?_é____
o 4T

1
Bigratare, typed o prnlfd name of registore agert @l il If 8y ¢ heairs INCITE” Fugreters At Sgnatun re jad when renshaing

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ CHANGES TO OF FICERS AND DIRLGTORS 1N 12
TITLE PD [JDELETE 11TILE [JChange ] Addition
NAME BRADEN, PHILIP R 12 NAME

streeT aporess | 317 E. OSCEQOLA STREET 1.3 STREET ADDAESS

CITY- 5T-21P STUART FL 34994 14 CHY-ST-7P

TITE STD [JoELETE 21TIE Clchange [ Agdition
MANE BRADEN, EVELYN A G

srreer apcess | 317 E. OSCEOLA STREET 23 STREET ADDRESS

CITY-ST- 2P STUART FL 34994 2 4CIIY-ST-21P

TILE VD [C1DELETE J1TILE [JChange [ Addition
NAME BRADEN, DANIEL 37 NAME

staeeTaporess | 497 COCONUT AVENUE 33 STREET ADORESS

CITY-ST. 2P STUART FL 3499 34.07Y-57-7P

TILE (CIDELETE L1TITLE [Jcnange  [] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2P 440TY-57. 2P

TTLE [CIDELETE 5{TITLE [change 7 Additian
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 540iTY-5T-2p

UTLE CIDELETE 61TILE [change [ Addition
HAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 64 CITY-ST- 2P

14. | do hereby certify that the information supplied wi
certify that the information inclicated on this

9 jsAvoluntarily furnished and does nat gualdfy for the exemption stated in Section 116 .07(3)(k), Fionda Statutes. | further

cupplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under

g ‘,- 16 reGevar o trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name
¢itacs

hment with an address
IFEME OF SIGNING OFFICER OR DIREGTOR o @A(D ‘:'_?é? e

" Baytire Prone k|

CR2E037 (12/35)



