2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # 720222
1. Entity Name
m.(l:St{'RALIAN COCOANUT TOWNHOUSE ASSOCIATION

Secretary of State

01-10-2005 90028 030 ****51 .25

F’n‘ncipal Place of Business

222 DATURA ST. / HARVEY BLDG
#807T .
WEST PALM BEACH, FL 33401

Mailing Address

PO BOX 888
PALM BCH, FL 33480 .

40000321

-.—-—49..,-. St

DO NOT WRITE IN THIS SPACE

GRS G

01042005 .-No Chg-NP

CR2E037 (10703)

4. FEI Number Applied For

59-1482193 Not Applicable

O $8.75 aaditional

3 ificat i
§. Ceriificate of Status Desired Fee Required

. 6. Name and Address of Current Registered Agent

PARKEY, DRINA C. . e
222 DATURA ST.7HARVEY BLDG i
WEST PALM BEACH, FL. 33401

+

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regstered agam and Ltle if eppicabie.

INOTE: Regisiarad Ageni sipnzture required when reinsiaing)

DATE

—.  Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1,2005 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TITLE S

NAME PARKEY, D

STREET ADERESS | 139 N. CQUNTY RD.

OW-S-ZP |'PALMBCH,FL 00000, -
Tme VPD

NAME LEIST, ALAN

STREETADDRESS | 337 AUSTRALIAN AVE.

CIY-ST-2IF _ . 1 PALM BEACH'FL 33480-

et DT

wME - —[ LESHER,JB- - - . .o : )

STREET ADDRESS | 353 COCOANUT ROW - B . . .

on-ST-2P | PALM BEACH, FL . ‘DO NOT WRITE
TILE DP '

NAME PALADINQ, WILLIAM IN THIS SPACE
STHEET ADDRESS | 349 AUSTRALIAN AVENUE

GY-SE-2P | pAIM BEACH,.FL.-33480. - — = A - = B
TMLE

NAME

STREET ADDRESS 2 b ' i ¢
GITY-ST-2IP

THLE . LT ‘

NAME | ‘ .
‘srnsmnnnzss . L L :

CITY-S7-7iP ‘ ST | ‘ -:’: '“ o

12. \[ heraby certif
" indicated on

that the information supplied with this filing does not qualify for the exemption statéd in Secuon 119.07(3)(i). Florida Statutes. I further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thas | am an officer or director

of the corporalion of the receiver or trustes empewered to execute this re port as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 with an address, Eher like empowered.

‘

SIGNATﬁRE Duns (‘7

Changed oronan anach

@rma— /)athy Sec

//7/05’ S5UL/-457-326¢3

HIGNATURE AND TYPED OR FRINTED NAME OF surma ‘OFFICER OR (IRECTOR

Data Daytime Phone ¥




