FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF QTATE
Sandra 8. Moriham
Secretary of Stete
DiVISION OF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

»

. 'DOCUMENT #  N94000004900 (6)

poration

417 COQONUT AVENUE CONDOMINIUM ASSOCIATION, INC.
P[Mpa; Place of Business Mailing Address ‘ |I|"||‘ "I ‘lml’l” Il,” Illll II“I"m ll‘” I}Ill m“ II““I" {III
417 COCONUT AVE SUITE 1 417 COCONUT AVE BUITE 1
STUART FL 34506 STUART FL 34996-2546
us J us 3. Date Incorporated or Qualified | 3a, Date of Last Figeémrl
y 06/21/1996
2, Princlpal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
m E 1654 Naot Applicable
Sulte, Apt, #, etc. Suite, Apt. #, etc. N ] $8.75 Additionat
rzﬂ —zﬂ §. Cerlificate of Status Desired d Fes Regulred
Chy & State City & State €. Eiection Campaign Financing $5.00 May Be
E] —23] Trust Fund Contribution Addad to Fees
Zip Caountry Zip Country 8. This corporation has iiability for intangible tax under s, 199,032,
-2—41 26 28 30 Flarida Statutes Yes [ No
9. Name and Address of Current Reglsiersd Agent 10. Name and Address of New Reglstered Agent
81{ Name
&MMDNS. CHARLES T. CPA 82| Street Address (P.0. Box Number is Not Acceptable)
417 COCONUT AVE SUITE 1
STUART FL 34998 83
g . B4 City 85| Zip Cade
« - FL |

agent. | am 1arnﬂigr wi

SIGNATURE

11, Pursuant to the prévislons of Sections 617.0502 and 617.1508, Florida Statutes, the &l
office or registered a?ent. or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
th, and accapt the obligations of, Section 617.(503, Florida Statutes. '

bove-named corperation submits this statement for the purpose of changing Its registered

Stgnature. typed or printed name of regstered agant and titlo if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

information indlcated on this annual repy
| am an officer or director of tha.cor
appsars In Block 12 or BM#

"B A"k FEs T FPab b

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS 1N 12
TE FELETE 117 [ Change — [ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY- 57-2P 14CITY-§7-2IP
TLE ﬁ DELETE Z1INLE [T change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS -
ciry-SI-he 2 { CITY~-ST-2IP
TME VD [T DELETE 31TIMLE P D PHes & F { oweedrg [JChange [ Addition
HAME BRADEN, DANIEL 82 NAME ) y"uo\ e, Dc‘:: n e .
staeet aporess | 447 COCONUT AVENUE saSTREE opRess | ] CS3ESMY §G
Stuart Yo 3

£Ty-ST- 2 STUART FL 34996 34C0Y-5T-2P | o BN w4 .
e Limmens , Charies T, L1 DELETE 41TILE Symmens (VarleN T Change Addition
s WY Coconvt AuR e 419 Cocono¥ AJe
STREET ADDRESS * 43 STAEET ADDRESS Stuu nt _FC
CiTy-S1- 2P S arJf’ o 3uT9¢ 4401y~ ST-2P . AN
TLE ! [T okcere SATTE Sy .
e Sehn T. Whie o el Seha T while
smeeraoess | 10 ¢ f r'CuJQ/r sasmeraonness | OB €. & rk-mj

Shvat fC S
ClTv-ST.2p Va,, 3¢994(, 5.4 0Ty-SF- 2P Yert £
TME [T DELETE 6.1 TITLE ! [T Change L Addifion
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-§T-2iP ) 64 CITY-ST-2P
14. | do hereby cerlify that the information supplied ling doas not qualify for the exemption stated in Section 119.07¢2)(i), Florida Statutes. | further certify that the

ntal annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath: that
‘aceiver or trustes empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
an attachment with an address.

) / /4.".1!

LEF 2 W™ &

CR2E(Q37 (9/96)



