2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721525

1. Entity Name

COCOA ISLES ASSOCIATION, INC.

Principal Place of Business Mailing Address

714 CATALINA RD. 200 N. FIRST §T.
COCOR BEACH FL 32931
us us

COCOA BEACH FL 32931-2024

2. Principal Place of Business 3. Mailing Address

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

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90018 036 ****6] .25

AR EACAR R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1461281 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ feae'gg‘ Lﬁg:;llonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e im e = e . - Namea - - - s - N -
Street Address (P.O. Box Number is Not Acceptable)

CUNIC, CONRAD-
713 CATALINA RD #16
P.0. BOX 1242 Th Zip Code
COCOA BEACH FL 32931 Y FL

8. The above named entity submits this statement for the purpose of ch'armging its registefed office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and utie if apphicable. {NOTE: Reglstered Agent signatute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IRIB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 N
TITLE PD . . O Defete TILE O Change [ Addition | &
NAVE CUNIC, CONRAD NAME =
STREET ADDRESS | 744 CATALINA ROAD - STREET ADDRESS a3
CITY-ST-2IP CITY-57-2IP W
T-S-2P | GOCOA BEACH. Ft 00000 _ |8
TILE 0 /@_’Delale TILE A)) [ Change mmilion O
NAME LUCCHESE, MARILYN ' NAME NARMDL, MeHAEL

STREET ADDRESS | 714 CATALINA ROAD #19 STREET ADDRESS | “774 Q}}TH’L) MR R 4

C|‘[Y.5]’.;|Pﬂr ) COCOABEACH EL - CITY-5T-2IP O—DWH QEACH FL— \ﬂ% ’ - —
JME e =D e e e o - el - O velete JTME o e e U, [ change [ Addition
NAME GALLUCC!, FRANK NAME

STREET ADDRESS | 191 EXCHANGE ST STREET ADDRESS

CITY-ST-2IP ALBANY NY CITY-ST-2IP

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - ' [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

TITLE ; c [ Delete TITLE T [ change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the infbffh;ﬁbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witha!l other like empowered.

SIGNATUR

Daytirng Phone #




