FILE NOW: FILING FEE IS $61.25

" FILED

Jan 30 1998 &:00am
Secretary of State

MONPROFIT > FLORIDA DEPARTMENT GF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 ok DIVISION OF CORPORATIONS
POCUMENT# N41106  (8)

COCONUT CREEK HOMEOWNERS ASSOCIATION, INC.

LT

Mailing Address

5260 § LANDINGS DRIVE

Principal Place of Business

5260 § LANDINGS DRIVE

1409 1409
FT MYERS FL 23819 FT. MYERS FL 33919
us us

3. Date ncorporated or Qualified

12/03/1890
4. FEI Number Applied For
65-0261178 Not Applicable

2. Principal Place of Business
21

2a. Mailing Addrass
26

$8.75 Additional
Fee Required

2

5. Certificate of Status Dasired

Suite, Apt. #, etc.
27]

Suite, Apt. #, atc.
22 I

&, Election Campaign Financing $5.00 May'E'a o
Added to Fees

Trust Fund Contribution

City & State City & State

28]

7. Is this nenprofit corporation a hameowners associaton?
Yes [1No

2] 8]

Zip Country Zip Country 8. This corporation owes or has pald the cu'rr_é'nt year Intangible
25 ;B—I 30 Persgnal Property Tax due June 30. . Yes_E No
5, Mame and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
- j 81] Name T

DODRILL, VIOLET R 82| Straet Address (P.O. Box Number is Not Acceptable)

5260 SOUTH LANDINGS DRIVE ]
FT. MYERS FL 33919 83

24l Gity T TR

agent. | am familiar with, and accept the obligations of, Section 817,
SIGNATURE

11. Pursuant to the provisions of Sections B17.0502 and 617.1308, Forida Statutes, the above-named corporation submits thig statemenit for the pur;.ﬁoa‘e’ of changing its registared
office or reglstered agent, or both, in the State of Florida. Such change égaglauglorsized by the corporation’s board of directors. | hgreby accept 1
. Florida Statutes,

e appoiniment as registered

DATE i

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Signature, Typed or peinted name of registarad agent and tile if appliceble.” {NOTE: Registered Agent signatura cequirad when reinstating)

12. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID ) 1 DELETE 1.1 TTLE ) [ Tchange [T Addition
NAME DODRAILL, VIOLET R 1.2 NAME
smeer acoress | 5260 S LANDINGS DR., #1409 1.3 STREET ADDRESS
CITY-$7-21P FT. MYERS FL 14 CITY-S7-2IP
TITLE VSh [T pELETE 24 TTILE CIchenge L] Additian
NAME DODRILL, DAVID E 22 NAME
sTreer aopRess | 929 ADELPHI COURT 2.3 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 2. 4 CITY-5T- 217 ]
TITLE D L1 DELETE 31 TILE [T Change [T Addition
NAME . DOORILL, DANIEL W 3.2 NAME
sweer anoress | 12410 MC GREGOR WOODS CIR SW 3.3 STREET ADDRESS
OITY-5T-71P FT MYERS FL 34, CITY-5T-2P .
TILE L1 DELETE 41TIE LT Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-51-2IP _
TILE [T DeLETE 51TILE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CIY-ST-2F
TLE L] DeELETE 61 TITLE [_TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-21P
14. | hereby cartify that the Infarmation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on Lgis annual repor or supplemental annual report is true and accurate and that my signature shall have the same Jégal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

SUA- A %95'51

DAVTIME PRONE # am e o

CR2EQ37 (10/97)



