2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

N

A

FILED

[

DOCUMENT # 722558

1. Entity Name
COCOA BEACH CITIZENS LEAGUE INC

Secretary of State

02-23-2004 90040 043 ****51.25

Principal Place of Business Mailing Address

PO BOX 320793 PO BOX 320793

COCOA BEACH, FL 32932-0793. US’ e -~ COCOA' BEACH EL.
T - P .‘1’ ERCPET A

i

-

32932-0793‘ us-.
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2. Principal Place of Business 3. Mailing Address

e esin o Y009708
1

WSy

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01152004  GngNP CR2E037 (10/03)

Feb 23, 2004 8:00 am

City & State Gity & State 4. FE) Number Applied For
59-1791573 Not Applicable
Zip Country Zip Country » . $8.75 Additonal
[N . A S [ e mme o foe e e et o frecaemnaen o ez |.Be Ceftilicate of Status Desired | D__; -~.Foe Requiied ~_ -0~
6. Name and Address of Current Registered Agont ' 7. Name and Address of New Reglstered Agent
. . Narme B

WHIPPA, WILMA
110 SUNSET DR
COCOA BEACH, FL. 32931

4

Street Address (P.O. Box Number is Not Accaptable)

o

City

i . *

FL |ZipCoda o

8. The above named entity submits this statement for the purpose of changing its reglstersd oﬂlce or, reglslerad agent or both in 1he Stata of Flonda | am familiar with, and accept

-

the obligations of reglstered agent.

-

siaNATURE W HATDA Ly {:f’{P Po_. ‘fn EAS.

?//7/0

' Signature, typed or printed name of ragislared agent and titia 1 sppicabla.

(NOTE: Ragistered Agant signalure requind when remstaling)

DA'IE’

Filing Fee is $64.25
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9. Elaction Camﬁaign Financing és.w May’Be
Due by Mai 1, 2004 Trust Fund Contribution. Added to Feos
g0 OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO O CERS AND DIHECTOH IN
THLE PR O pelete me £ : ! : [ Chenge ﬁnmmm
N CARMAN, LILA .. ) NAME pm’aa c,umvngAM L
STREEY ADORESS |24 YACHT HAVEN DR STREETADDRESS | 573 g NASSAU [o A D ;
" CITY-ST-2P COCOA BEACH, FL. 32931 CITY-ST-AP CO oA g&m Fb 3 a_q_.g [ 7
T 5D :
LE ) DDela? me £ RGBE@J’ ERT 2 _ DCW [ Addition
NAME RUBINO, HETTIE N NAME . «
STREET ADDRESS | 606 COCOA ISLES BLVD swewoness | & B A BERMUDA Ropp:. .\
CITY-ST-27IP COCOA BEACH, FL 32931 ' CITY-ST-2IP ‘&be‘A’ BE AcH, F.‘L' 3 AG3] .
e Delete TME A ) T 0 E;hanoe Dmnlm
_NAME_ LYNE HRS__.J. = - - -— NAME _ . _ s e s B
STREET ADDRESS | 1611 MINUTEMAN #108 STREET ADDRESS e e Y
CITY.§T. 2P COCOA BEACH! FL 32931 CITY-ST-2ZP T B
TME . B peime me O change [ Addition
MAME ATKI S ! ) NAME T
STREET ADDRESS og) N B ACH BLVD #804 STREET ADDRESS
CITY-S7.2P CO BEACH, FL 32931 . } oY -S1-2P ) - .o
TITLE vt 1 I PR AT . -t . —. Dﬂﬂéﬂ TE R PR Y R A:.r',_ ?J LY { ( DCW mem
HANE WHIPPO WILMA . e ".’,“4 Lo NAME e e l? - 0& J {
STRET ADDRESS 11OSUNSETDR HRA _: foa '\-;; STREET ADDRESS B R LN | .-.a‘fm*r_.nf .
omy-sT-ZF | COCOA BEACH, FL 32931, C e CITY-§T-2I
TILE o o (3 Delete TmE change [} Addion
NAME NAME |, .
STREET ADDRESS STREET ADDRESS {
CITY-ST- 7P ! CRY-5T-IF
12. 1| hereby cerlg that the information supplied with this flhng nes not qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amt an officer o director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed o on an attachme with an addr

Aynal
SIGNATURE w:LnM WHITPED

h all other like empowered.

é/m /wﬁ . 32)-7 34837

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dayiima Phone #

p—1




