]
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # N94ooooo4s?oo
417 COCONUT AVENUE CONDOMINIUM AS?OCIATION. INC.

!

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90102 029 ****5] .25

Brincipai Place of Business Mai&in{; Address
|
417 COCONUT AVE SUITE 1 417 GOGONUT AVE SUITE 1
STUART FL 348% STUART FL 34996-2545
us us
| ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4, FE! Number Applied For
! 65‘0561654 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ feae';’asq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| Namea

SIMMONS, CHARLES T. CPA

Street Address (PG. Box Number is Not Acceptable)

417 COCONUT AVE SUITE 1 !

City

STUART FL 34996 ‘
i

F L Zip Cede

8. The above named entity submits this statement for the purpn?se of changing its registered office or registered agent, or both, In the state of Floriga.

!
|

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Ragjistsred Agent signature required when rainstating) DATE
FILE NOW: ) 9. Blection Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS } 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE VPT " I Delete TLE O change [ Addition | &
NAME WHITE, JOHN j NAME %
STREET ADCRESS | 708 E. PARKWAY ‘ STREET ADDRESS ]
GITY-ST-21P STUART FL | GITY-ST-2P w
i
TITLE D : 1 Delete TITLE Ol change [ Additin |G
HANE SIMMONS, CHARLES 7. | NAME
STREET ADDRESS | 417 COCONUT AVE. | STREET ADDRESS
omv-sT-2F | STUART FL ; CITY-57-2IP
me TPD U O Delete hLE [J Change [ Addition
NAME BRADEN, DANIEL NAME
STREET ADCRESS | 417 COCONUT AVENUE STREET ADDRESS
CITY-5T-2P STUART Fl. . CITY-81-2IP
TITLE DO elete TITLE Dl crange ] Addition
P wame ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-5T-21P
TILE _ O Dekee e [JChange [ Addiion
~ NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE i [ petete TMLE [l changs [ Adulition
NAME i : NAME
STREET ADDRESS { STREET ADDAESS
GITY-ST-2IP ; CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem wnh an addgﬁﬁ wuth all other like empowered.

3‘//)'/“"” Sb-153-35 5 0

SIGNATURE: dh MCLJI %F; iiéf";ms HREN
SIGNATURE AND TYPED OR PHﬁTED NAI OF SIGNING OFFICER OR DIRECTOR

Dath Daytme Phone #




