2001 UNIFORM BUSINESS REPCRT-{UBR)

DOCUMENT # N94000005952

1. Entity Name

COCONUT COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

142 PINE HILL TRAIL WEST
TEQUESTA FL 33469

Mailing Address

142 PINE HILL TRAIL WEST
TEQUESTA FL 33469

;

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90276 038 ****61.25

35913

IR

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0543945 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 .ﬂ.\ddltuonal
Fee Required
~ 6.-Name and-Address of Current Registered Agent—— - 7.”Nama and Address of New Reglstered Agent™
Name

RIPMA, GORDON
142 PINE HILL TRAIL WEST
TEQUESTA FL 33469

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and title If applicable. (NOTE: Ragisterad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TME [ Change [} Addition
NAME RIPMA, GORDON R NAME
sTReeT ADDRESS | 142 PINE HILL TRAIL WEST STREET ADDRESS
GITY-ST-ZIP TEQUESTA FL 33469 CITY-§T-2tP
e vSD O Delete TLE Jchange [ Addition
HAME RIPMA, JERILEE NAME
sTREET AbDRESS | 142 PINE HILL TRAIL-WEST- -~ W STREET ADDRESS - - T oL LTom R e
CITY-ST-2IP TEQUESTA FL 33469 CITY-5T-20P
TITLE D O3 oelete TITLE (3 change [ Addition
NAME DEWTTT, BETTY NAME
STREET ADDRESS | 11 DEWITT TERRACE STREET ADDRESS
crv-st-2p | TEQUESTA FL 33469 | :
TITLE O Detete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delets TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
Tme T Delete TIMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 9 CITY-§T-21P

12. | hereby certily that the information suppk
indicated onthis repor or supplemgds
of the corporation or the receive

port i

5 true gnd a

pith this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
s this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme poweare
<2/ 039,
SIGNATURE: ___S3Z= a7 3%? or ( 97 o3
ezuya"rune AND TYPED OR pnnrr;ﬁ NAM}bF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

S

CR2E037 (10/00)

!
’



