FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY 53 * FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOGUMENT # N94000004900 (6)
AR R

1. Corporation Name

417 COCONUT AVENUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Buslhess Mailing Address
417 COGONUT AVE SUITE 1 417 COCONUT AVE SHITE 1 3. Date Incorporated or Qualified
STUART FL 34995 STUART FL 349%
us
us 4. FEI Number Applied For
65-0561654 Not Applicable
2. Principal Place of Business 2a. Mailing Address o
o s 8. Certificate of Status Desired O $8.75 Additional
R -za Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Finanging $5.00 May Be
22 El , Trust Fund Contribution [ Added to Fees
City & State City & State 7. I3 this nonprotit corporation a homeawners assoclation?
23] |28] Oves [Ino
Zip Country Zip Country 8. This corporaticn owes ar has paid the current year Intangible
;{ El E‘ ;EI Persanal Property Tax due June 30. @)g: O No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
SIMMUNS, CHARLES T. CPA 82| Street Address (P.O. Box Number is Not Acceptable) ) =
417 COCONUT AVE SUITE 1
STUART FL 34996 a3
84| City FL |85 | Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointrent as registered
agerit. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typec o printed namae of registared agent anc tile if applicable. {NOTE. Reglstered Agent signatura requirad when reinstating) DATE L L ~

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE VFT ] oeeETE 11 TIHLE "' I cCrange L Addition

NAME WHITE, JOHN 1.2 NAME

SsTReETADDRESS | 708 E. PARKWAY 1,3 STREET ADDRESS

CITY-5T-2IF STUART FL 14 CITY-ST-2P _
TLE i) 1 DELETE 2.1 TITLE [ 1 change [ Addition

NAME SIMMONS, CHARLES T. 2.2 NAME

streer apoiess | 417 GOCONUT AVE. 2.3 STREET ADDRESS

CITY-ST-2F STUART FL 2, 4 CITY- 5T-2P )

TME TFD [J ceLere 31 TMLE [ change [ Addition

NAME BRADEN, DANIEL 32 NAME

steeeTaporess | 417 COCONUT AVENUE 3,3 STREET AUCRESS

GITY-§T-2IF STUART FL 34, CITY-ST-Z1p L
TILE [T DeLETE 41TITLE [T change [T Addition

NAME 4,2 NAME i

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2I7 4.4 CITY-ST-2IP

TITLE 1 DELETE 51 TITLE [Jchange ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 2P 5.4 CITY - §T-ZP _ e
THLE 7 pELETE 6.1 TITLE [J Ctange [T Addition

NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-87-2IP e
14. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that t am an
officer ar dirgetor of the corporation or the receiver ar irustes & wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blogh 12 gr Blogk 13 if changed, an aftaghme) dress. / J*Q/ -r
SIGNATURE: /7/%@2! VNI AL A NRED) //?/"7 e 283-35\]

CR2E03T (10/97)



