2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # N94000005952 Secretary of State
1. Entity Name
. 02-06-2004 90032 014 ****5]1 25

COCONUT COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
16 COCONUT LANE 16 COCONUT LANE
TEQUESTA FL 33489 TEQUESTA FL 33469 2 4 00 8 387

Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

65-0543945 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ gese;’:g‘ 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U S O 141} e R S o e e e men i

PP W e ——

SHAMMAS RICHARD
16 COCONUT LN
TEQUESTA FL 33469

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

City FL I Zip Code

8. The abaove nampeENtity submits this stateppent §

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatig .
/é aZa/u_) M 3/ 200 5/
SIGNATURE 2P S I /.
Slgnature. lyped or printed name of registered agent and litte if applicable. {NOTE: Registered Agent signature raquired when reinstating) (/ M
9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. 11 DTGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD [ Delete TILE [ Charge [ Addition
NAME FISHER, JAY e
streer aporess | 36 COCONUT LANE STREET ADDRESS
ory-s.zp | TEQUESTA FL 33469 OITY-ST- P
ol
TILE VFD Memg THLE [ change [ Addition
NAME IMMUCCI, CHARLES NAVE
sThei aopess |32 COCONUT LANE STREET ADDRESS
orv-st-zp | TEQUESTA FL 33469 CITY-7-Z1P
tme____ |STD ANO V V L [ bekte ME . O Change {0 Addition
NAME STRALEY, JOYCE™ - - - . T e T T mmmrm mmomoEn s .
STAEET ADDRESS |4 COCONUT LANE * § STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 | CiTY-57-2IP
TITLE T 1 Delete TILE {J change  [] Addition
Nt SHAMMAS, RICHARD e
sThREeT Anoress | 16 COCONUT LANE STREET ADDRESS
CITY-ST-2P JUPITER FL 334698 - CITY-ST-ZP
THLE 1 Delete TILE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-21P CITY-ST-21P
TITLE " [ pelete TITLE [1Change  {J Additian
NAME ’ NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby' certify that the information guepked with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or suppjeriéntal rgport is true and accurg@spghit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgwer or frusiée emppwereghto execule thg report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmght with anAddresg/iwi i

35 wﬁ'ﬁ/—‘zv‘/@(

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER QA DIRECTOR 77 Date  Daytime Phone #

I

SIGNATURE:




