2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005952

1, Entity Name

COCONUT COVE HOMEOWNERS ASSOCIATION, INC.

FILED |
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90055 015 ****6] .25

Principal Piace of Business Mailing Address
142 PINE HILL TRAIL WEST 142 PINE HILL TRAIL WEST
TEQUESTA FL 33469 TEQUESTA FL 33469-2149
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
650543945 Not Applicable
Zi i it
® Country 2p Country 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required
— — ————B.-Name-and Address of Current-Registered-A; e 7. Name and Addréss of N&w Régistared Agent - )
Name
Street Address (P.C. Box Number is Not Accepiablie)
RIPMA, GORDON
142 PINE HILL TRAIL WEST
TEQUESTA FL 33469 ‘ ‘
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped cor printed name of registered agent and titte if applcable. (NOTE: Registered Agent signature required whan reinstating) DATE
' " FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contsibution. 1 Addsd 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PTD O3 Delete e [ change [ Addition | &
@
v RIPMA, GORDON R e <
STREET ADDRESS 142 p'NE HILL TRAIL WEST STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
TEQUESTA FL 33469 S
JITLE vép [ pelete TMLE (O change [ Addition | O
NAME " | RIPMA, JERILEE - . g NAME
STREET ADDRESS 142 P|NE H]LL THAIL WEST - STREET ADDRESS. | — - -
CITY-8T-2IP TEQ_UESTA FL 33489 CITY-ST-21P
TITLE D ] Delete THLE [ change [ Addition
WA DEWITT, BEFTY NavE
STREET ADDRESS 11 DEW"'I’ TERRACE STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-S1-7IP
TITLE [ Delete TILE [ Change [ Addition
f NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP i CITY-ST-ZIP
e ' O Delete e [CJchange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby certify that the informaticn supplied this filing does nat qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is fue aad aca gl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag empdwercgr] exeec % report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with -ﬁ o axppowered. @/
\ N = T 0 2
SIGNATURE: ___ SIGiS AT “;A oo ( /)7(‘/4 /
SIGNATURE AYPPTYPED OR PRINTED NAME ¢F 5JalING OFFICER OR DIRECTOR Date Daytme Phone N




