FILE NOW FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741 267 (9)

. Corporation Name

COCO LAKE ESTATES HOMEOWNER'S ASSOCIATION, INC.

L T

Principal Place of Business Mailing Address
861 E. COCO PLUM CIRCLE 861 E. COCO PLUM CIRCLE
PLANTATION FL 33324 PLANTATION FL 3334
3. Date Inc{aorﬁorated or Qualifiec 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 591 Not Applicable
Suite, Apt. #, et Suite, Apt. #, ete. it
ute, Ap o ° 5. Certificate of Status Desired O $8.75 Adcfmonai
E?[ ;] Fee Required
City & State City & State 6. Flackon Campaign Financing 0 $5.00 May Be
’EI ?a] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬂ El E\ ;I Floricla Statutes B ves [dno
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
KI'lSTON' TODD W. 82} Strect Address {P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD.
STE 375 83
PLANTATION FL 33324 &l Gy FL |.,5 7 Gode

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered agent. | am
familiar with, and accept the obiigatons of, Section 617.0503, Florida Statutes

SIGNATURE ~ R . L S e
5|gn.31ure “tyoed or ponted name o* registevad ageat and ttie i appleatie NOTE Registared Agant sQnature reuirnd when rer:stating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIHONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12

TIME FD [DELETE L1TIME [[JCrange  [7] Addition

NAME SAUARICK, ROY 1.2 NAME

sreet aporess | 8831 COCO PLUM MANOR 1.3 STREFT ADDRESS

CITY-51- 21 PLANTATION FL 14CI1Y-51- 2P

TILE 1D CIDELETE 21TITLE DlCnange” L3 Addition

NAME KLISTON, LINDA 22 NANE

streeT aooress | 861 E. COCO PLUM CIRCLE 2 3 STREET ADDRESS

CITy-8T-2IF PLANTATION FL 2 4CITY-ST-ZIP

TITLE oD [JDELETE F1HILE [DChange  [7] Addilion

NAME ROSENBERG, AMY 32 NAME

streer aooress | 900 S.W. 88TH TERRACE 33 STREET ADDRESS

CITY -81- 21P PLANTATFON FL y 34 Cly-5T-2IP

TITLE VPD ‘EDELETE 41TIMLE [Cchangs  [J Addition

NAME UR, ELIAS 4 2 NAME

STREET ADORESS 941 Sw 88 TERR 4 3 STREET ADDRESS

CITY-ST-2IP PLANTAT|0N FL 44 CITY-ST- 2P

TITLE [JDELETE 51 TLE [ClChange [ Acdition

HAME 5 2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TiLE CJDELETE 61 TILE Clthange [ Additan

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

/Ty -51-2Ip 64 CaY-81- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an addrass.

< . -
SIGNATURE: ‘(. m} cofea > ) 7; 6

IGNA R SIGHING OFFICER OF D\NRECTOR alt Craylime Pricne ¥

ya um) P BT e R & =

CR2E037 {12/95)




