2604 NOT-FOR-PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR} Feb 25, 2004 8:00 am

DOCUMENT # N94000004900 Secretary of State
1. Fniy fame 02-25-2004 90028 014 ****5]1 25
417 COCONUT AVENUE CONDOMINIUM ASSOCIATION, o '
INC
Principal Place of Business Mailing Address
417 COCONUT AVESUITE1 417 COCONUT AVE SUITE1 . UIVLALKMIIT
STUART FL 34996 STUART FL 34996
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ’ City & State 4. FE| Number Applied For
65-0561654 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | ?ese ;;ﬁgétlonal !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B R I e mE = e e i s = e b e e = = ]l E T . = AL ==

SIMMONS CHARLES T. CPA
417 COCONUT AVE SUITE 1

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34896

City FL | Zip Code

the obligations of registered agent.

8. The above named enlity 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

SIGNATURE
'Signature, yped of printed name of registered agent and lile i apphcable. {NQTE: Registered Agent signaiure requirad when reinsiating) DATE
9. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS 1. ~ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 10
TIELE VPT , 1 Delete TiILE vPD O Change [ Addition
NANE WHITE, JOHN NAME Ronald Naylor
sTreeT annress | 708 E. PARKWAY SREETADDRESS | Y Coconut Mrok_
omy-st-zp | STUART FL CITY-ST-2P Skuart TL
e 10 3 Delete TITLE 5D ) [ Change [ Addition.
NAME SIMMONS. CHARLES T. NAME M(’\ ‘QO r\kus
sTrreT anpaess | 417 COCONUT AVE. STREETADDRESS | o, Coco gt g
ery-s-ze | STUART FL CHTY-S7-2P St et T
TmE TPD 1 Delete TILE L : _ [ Crange [ Addiion’
THaME ~ T T|BRADEN, DANIEL T T T vt T T o0 T TN NeNET T T - - T e et -
street aopRess | 417 COCONUT AVENUE " [ sReET ADDRESS |
crv-st-zp |STUART FL SITY-§7-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
oITy-$T-21F : _ CITY-5T-ZP
TLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CHTY-ST-7IP CITY-ST-ZIP :
TINLE 3 Delete TITLE O changs [ Addition
NAME NAME ‘
STREET ADDRESS STAFET ADDRESS :
CITY-ST-2P CiTY-5T-21

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate at my signature shall have the same jegal effect as if made under calh; that | am an officer ¢r director
of the corporation or the receiver ar tiuglee empowered (g execu " eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit]

SIGNATURE:

‘Z_I:SIW‘\ 77%.23 33550

SIGNASUEE-ND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR " Dhie 1 Daylime Prone #




