FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FETE
i Sy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741267

1. Compaoration Name

COCO LAKE ESTATES HOMEOWNER'S ASSOCIATION, INC.

Pringipal Place of Business
8831 COCO PLUM MANOR
PLANTATION FL 33324

us

Mailing Address

861 E. COCO PLUM CIRCLE
PLANTATION FL 33324

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90047 028 ****61.25

VIR RR WA

Principal Place of Business

2a. Mailing Address

3. Date Incotparated or Qualifed

2.
Ao & Coco plum Cies  [m] Qo E Coto Plum Cr 12/30/1077
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied Far
;;] m 65‘%959 1 Not Applicable
City & Stat City & Stal _ _ T it
E;] %\A v-\a‘F(.\’l\o k‘ l‘;—L_ 28 %LA_‘_\E(A*& OtJ (;-.__ 5. Certifcate of Status Desired O saFeesR:gj:_‘;“a‘
Zip Country Zi ] Country 8. Election Campaign Financing $5.00 may B
ba—l 351t [a] U§A rE;I i fass 0] USK Trust Fund Contribution d Added {0 Fecs.
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Ragistered Agent
81 ! .
“rpacpl S FranciS
SAVARICK, ROY 82| Street Address (P.O. Box Number is Not Acceptablei
8831 COCO PLUM MANOR 20% W, BrtgwAlDd B WVD-
PLANTATION FL 33324 83 J
B4| Ci 5| Zip Cod
" planiaions FL ] %%

1. Pursuant to the provig
office or registe
agent. | am familiér

gion 617.0503, Florida Statutes.

Racph S. Francis

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

#2239

SIGNATURE Sigrtre, typed or printed name of rigisiered agent i ifla apificable. {NOTE: Registarsd Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORS IN 12
TTE PD — R DELETE 1A TITLE ?‘D DChange i Additon
NAME SAVARICK, ROY 12 NAME RADH S, fRantid
stReeT aporess| 8831 COCO PLUM MANOR 13$TeEET ADDRESS | T4 €. Coto Plum G2,
arv-stze | PLANTATION FL 14 CITY-5T-2P pLantatos, Fr 33x24
TME SD LI DELETE 24 TILE D TA(Changs [ Addition
NAME GAIL, JAMAL 22 NAME Gawe. Taval.
sreer aporess| 8830 COCCO PLUM MANOR 23sTREETADORESS | G830 Coto plum marol
orv.srze | PLANTATION FL reorestze | Plwmtion, A 33324
THLE 1D - CCEE 31TME 5D CiChange [ Addilon
NAVE SCHWARTZ, ELUIOT 12MAME REfeE ScHuATL.
streeTanoress| 8810 COCO PLUM MANOR 3STREETADDRESS | BRI Colo Pum marol
orv-stzp | PLANTATION FL seroze | PanTte, Fu B32¢
TME {7 DELETE 41 TINE v b [JChange ] Addition
NAME 4.2 NAME STANLEY Jack
STREET ADDRESS wssweeraooness | 8771 SW € &7
CITY-ST-29 wom-stze | PAnTRTRes FL 3337.‘(’
TILE ) DELETE 51 TITLE TD Dchange  [WAddition
NAME S2nAME SHARor codert
STREET ADDRESS 53STREETADDRESS | PD € ColD Plum ci.

| crrv-st-z0 ssamv-st2p |plantaciiond, fr 23224
TLE ] DELETE 61 TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

bmr.sr.z,p 64 CITY.ST-2P

74, [ hereby certify that the information supplied with this filing does not quali
indicatad on this annual repon of supplemenal annua
officer or director of the corporation or the receiverq

Block 12 or Block 13 if changed

SIGNATURE:

Tepori is frue and

bt

fy for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h an address, with all other like empowsred

95y - L8 -OL02-

%

CR2E037 (11/98)

Daytima Phane #

R [ e



