2002 UNIFORM BUSINESS REPORT (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

Y Cocopvt Lawe

H Cocomnpt Lawne

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91536 028 ****61.25

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, FEl Number Applied For
Teqgyesta FL Teovests F& 65-0543945 Not Appficable
zp” Couriry Zp © §ountry 5. Certif - $8.75 Addiitional
. O X
33"’"6? I 33 "f‘é 9 /:_[M Kcm;ﬂ 5. Certificate of Slatus Desired Fee Requitad
6. Name an?l‘A'c‘I:lress of Current Registered Agent 7. Name and Address of New Registered Agent
N
i e i e e L ovee e Sbro ey .
RIPMA, GORDON Street Address (P.O. Box Number is Not Acceptable)
142 PINE HILL TRAIL WEST
TEQUESTA FL 33489 H Coconut Lr
City Zip Code
Teqpesta. FL | 33949

8. The above named enlity submits this st

ment for the purpose of changing its registered office or reﬁstered agent, or both, in the state of Norida.

<ryps

V i L }/

SIGNATUR
%{gnature. ty‘p’ed or printed name of registerad agent arﬁua)f appficable. L/(NDTE; Ragisterad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD Hneme L PD ClcChange [ Addition
NAME RIPMA, GORDON R NAME Ja., Fisher
streeT AnoRess | 142 PINE HILL TRAIL WEST STREETADDRESS | 3G Cocoe Mer ] Er
Larv-sr-ze {TEQUESTA FL 33469 oIry-§1-2p T&%u este , Fio 33¥%c9
TITLE vsSD I Delete TILE vPYD [ Change  (3&Addition
e RIPMA, JERILEE v Charfes LImmucet
sTReeT aD0RESS | 142 PINE HILL TRAIL WEST STREETADDRESS | 32 Cocuw ot Lane
crv-st-zP |TEQUESTA FL 33469 CITY-ST-ZIP Teguvegta Fr 3I3%¢5
1 TILE D e e e e+ @___Mnglgm__, e o LSTID . e e oo o, . ] Change mf'{ﬂdqft_&on
NAME DEWITT, BETTY NAME Joyce S+ raley
streer aporess |11 DEWNT TERRACE STREETADDRESS | Lp ‘Cocerad e F a~Ne.
omv-sT-2P  |TEQUESTA FL 33469 CITY-ST-2IP Tz 4 e 22%&9
TITLE [ Delste TITLE R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE {1 Change™ - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all olh

SIGNATURE:

Date

;%) b2 bl

Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

CR2E037 (9/01)



