FILE NOW:

1 NONPROFIT
CORPORATION
ANNUAL REPORT -

1996
DOCUMENT # N94000005952 (6)

1. Corporation Name

COCONUT COVE HOMEOWNERS ASSOCIATION, INC.

EIS $61.25. .

F{ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary O State
DIVISION OF CORPORATIONS

bk

AANAB AR

Principal Place of Business Mailing Address
142 PINE HILL TRAIL WEST 42 PINE HILL TRAY. WEST
TEQUESTA FL 33469 TEQUESTA FL 33469
3. Date Incorporated or Quakfied 3a. Dato of Last Report
12/14/1994 5
2. Principal Place of Business 2a. Mailing Address 4, FEI Number (_ - |Applied For
a 2] APPHEBFOR 65 057275111 nogionnin
Suite, Apt. #, elc. ite, . #, . iti
uite, Ap ele Suite, Apt. #, etc ) 5. Certificate of Status Desired M $8'75 Additional
;\ ;;I Fae Required
City & Stale City & State 6. Blection Campaign Financing 0 $5.00 May Be
E;I ) ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for infangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WH"E' CHARLES RL. ESQ. 821 Strent Acdress P.0. Box Number is Not Acceptable)
725 N. A1A
SUITE E102 83
JUPIFER FL 33477 AT FL [

1%, Pursuanl fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Floricda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
tamiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, byped or printed name of registered agenl and title if epplicabie INOTE: Registered Agent signature required when reinstat.ag! DATE E;-
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PID [CJDELETE 1.1 THILE [OChange [ Addition EE
" NAME RIPMA, GORDON R 1.2 NAME E
sherr aporess | 142 PINE HILL TRAIL WEST 1.3 STREET ADDRESS g
CITY-ST- 2P TEQUESTA FL 33469 14CITY-ST-21P &
TITLE VsD [IDELETE 21 TI1LE Ochange [Jadditien |©O
NAME R'PMA, JER“.EE 2.2 NAME
smeer aooress | 192 PINE HILL TRAIL WEST 23 STREET ADDRESS
CITY -51- 2P TEQUESTA FL 33469 2.4 CiTY-51-2P -
TINE v [JDELETE 31TILE ] OChange [ Addition
NAME DEWITT, BETTY 32 NAME
srieer aconess | 19 DEWITT TERRACE 3.3 STREET ADORESS
orv-srze | TEQUESTA FL 33469 14, CIY-ST-2P
TTLE [ADELETE 41THTLE Clchangs [ Addilion
NAME 4.2 NAMEE SO00001 7zl 1"72
STREET ADDRESS 4,3 STREET ADDRESS _.'[H'J 24/36--01020--11
CiTY-ST- 2P 44 CITY-5T-2F ¥##61. 25
TILE [JDELETE 51 TILE [CJcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
TLE [CIDELETE B1TILE [Jchange  [] Add
NAME 6.2 NAME :?) & t‘jl kﬂ
STREET ADORESS &3 STREET ADDRESS q/ a Q\
CITt-ST-2P - 64 CITY-5T-21P ,\

14. t do hereby certify that the information supplied,»t his fiing is voluntarlly fumished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. Murther
cartify that the information indicated an this gafiugtreport or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the pregfation orie-reCEVET Drlrusloe empowerad 10 execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changetd, ofgn & i ag addrass.
SIGNATURE: ____ / Xt Y A" gé@/fé / 967)79%%9

BIGNATURE ANQ/TYP 5104 CER OR IRECTOR Dayline Pfone A

e




