2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Aug 25, 2003 8:00 am

DOCUMENT # NG4000005952

' 1. Entity Name

COCONUT COVE HOMEOWNERS ASSOCIATION, INC.

UBR)
B Secretary of State

08-25-2003 20103 014 ****g] 25

Mailing Address

~XCOCONUT LANE

TEQUESTA FL 33469

_—
‘ l@ nal Place of Business

COCONUT LANE
TEQUESTA FL 33469

(19

2. Fyingipal Place of Busines! . 3. Mailing Address
N el
b COCOMT Lane | SAME

AR RR

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

[(OJ CHECK HERE IF MAKING CHANGES

©SHAHMAS; 1Kacta D
16 cocduu'r Laene,

TERUESTA, FL 33469

City & Stat City & State 4. FEI Number 65‘0543945 Applied For
l é FES IA p FL’ - Not Applicable
Zi Count Z Count
: v il . i ountry 5. Certificate of Status Desired O $3 75 Aaditionat
dg"‘, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

SHAMMAS

‘“Street Address (P.O”Box Numbeér'is Not Acceptable)

16 COCOMIT [arz

~ TEQUESTA FL | 5246 7

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

WKewtdd ShaHmMas 8263

(NOTE: Ragistered Agent signature requirad when reinstaling)

DATE

;?"FILE NOW: FEE IS. 591 25 i/

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Aﬂer September 10, 2003, min. wiil be $236.25 Trust Fund Contribution. 0 Added to Faes Florida Department of State
10, OFFlC;EHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD S O Deiete TITLE - [ Change ] Addition
NAME FISHER, JAY : NAME
staeer Anoress | 38 COCONUT LANE & STREET ADDRESS
om-st-2¢ | TEQUESTA FL 33469 o-T-2p
TIMLE VPD O Delete 1IMLE [CYchange [ Additicn
NAME IMMUCCI, CHARLES HAME
STreeT ADDRESS | 32 COCONUT LANE STREET ADDRESS
Sv-sT-20 | TEQUESTA FL 33469 B CITY-5T-2P
TITLE STD O Gelete T (Jchange [ Addition
mame .. |STRALEY, JOYCE ___. e NAME - - - s e
STREET ADDRESS | 4 COGONUT LANE STREET ADDRESS
CITY-ST- 2P TEQUESTA FL 33439 CITY-ST-ZiP
TIMLE [ Delete TITLE I change [ Addition
NAME A S NAME
STREET ADDRESS CH Aﬂ«@ SHAMM
F’(_ STREET ADDRESS
GITY-$T- 7P 16 CoxoMT La~ “m/ 1& CITY-ST-2P
TITLE D Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 29 CITY-ST-2P
TITLE O oelete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the information Swpsiied with this filing does not qualify for the
indicated on this report or supplgefiental rpport is true and accuratp.y
of the corporatlon or the recel €t or trusife empowered t execuld th)s

i

Bred.

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nd 1a1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and 1hat

A7 czmzp\f;Mfmm -

-2/-Q3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

me app??lock 10 or Block 11 117

0011522

CR2E037 (4/03)



