12. | hereby cerlify that the information supplied with this filifg-eee
indicated on this report or supplement
of the corporation or the receiver or try

&0t qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
d accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bl to exegpie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

. ____________________________| |
2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am ;
DOCUMENT #  P02000012036 Secretary of State .
1. Entity Name ) 01-13-2003 90060 024 ***158.75 :
COCOA VILLAGE PARTNERS, INC. ;
Principai Place of Business Mailing Address
4650 RAYBURN ROAD 4650 RAYBURN ROAD
COCOA FL 32026 COGOA FL 32926 :
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE} Number Applied For
% z % 6&9 6 l Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
N 6..Name and Address. of. Current.Reglatered.Agant. ———————_1. - _7.-Name and Address. cof New. Registerad Agent.___ —
Name
GLOVER' MARLA Street Address (P.0. Box Number is Not Acceptable)
4650 RAYBURN ROAD
COCOA FL 32926
City FL Zip Code
B. The above named entity subm\ts lhrs statement for the purpose of changing its registered office, or registered ggent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered a W
SIGNATURE 7l 0 ‘/f' /t_) !
5 nanﬂe [ped or oru‘lad name of ra{sle‘ra’d aanl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE ;
Aﬂé'%iliﬂE oo F;EE |ﬁ|$b1saégg 00 9. Election Campaign Financing $5.00 May Be
"May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees :
Make Check Payable to Florida Department of State :
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘
TILE 'PD O Delete THLE (O change  [] Addition 1\'9 |
NAME GLOVER, MARLA NAME e
steeT ADoRess | 4650 RAYBURN ROAD STREET ADDRESS 3
CITY-ST-2IP COCOA FL 32926 CITY-5T-21P g
TLE Sp 1 Delete T [ change [ Addition g
NAME GLOVER, ROBERT A NAME :
sTReeT ADCRESS | 4850 RAYBURN ROAD STREET ADDRESS i
OTY-ST-ZP COCOA FL 32926 i CITY-ST-21P )
TITLE VD O Detete TITLE [J Change ] Addition
NAME ZWICK, JOHN C NAME
STREET ADDRESS | WILD PINE ROAD STREET ADDRESS
am-st-2p | MERRITT ISLAND FL 32952 oiT-S1-2P
TILE T O Delete TILE [ change [ Adition
NAME ROOD, JACK NAME
staeeT aDDRESS | 4155 S TROPICAL TR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-ZIP
TITLE O celete TTLE [ Change [ Addition
NAME NAME |
STREET AGDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ Changs  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

changed, or cn an attachment e empowered.

SIGNATURE:

WOIH(EPC J. Bod) 11208 (3%).081- 9033

INTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Daylime Fhone # o




