2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741267 FILED
1. Enty Name Mar 01, 2000 8:00 am
COCO LAKE ESTATES HOMEOWNER'S ASSOCIATION, INC. Secretary of State
03-01-2000 20065 028 ****g] .25
Principal Place of Business Mailing Address
%40 E. COCO PLUM CIR. 940 E. COCO PLUM CIR.
PLANTATION FL 33324 PLANTATION FL 33324-3731
us us - -
> i amasaae U T
Suite, Apt, #, etc.. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
P _
-~ City & State S e e S e City & State” . 4. FEI Number Applied For
65'0%9591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eee.ggtﬁgaﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, RALPH $ Street Address {P.O. Box Number is Not Acceptable}
5305 W. BROWARD BLVD
PLANTATION FL 33317 5 E =5 Codo
L

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura‘ typed or printed name of registered agent and title if applicabls, {NOTE. Registered Agent signat.ca required when reinstztng) DATE
FILE Now: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61:25 Teust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD . ' O petie TIE {0 change [ Addition
NAME FRANCIS, RALPH S NAME
STREET ADDRESS | 940 E. COCO PLUMB CIR. STREET ADDRESS
CITY -SY-1iP PLANTATION FL 33324 ory-ST-7P
TITLE sD [ Delete TIME [ Change [ Addition
NAME GAIL,- JAMAL - - NAME
STREET ADDRESS | 8830 COCCO PLUM MANOR STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-§T-7IP
TTLE sD ‘ [ Dekie TME Ol change [ Addition
NAME SCHWARTZ, RENEE NAME
STREET ADDRESS | 8810 COCO PLUM MANOR STREET ADORESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
me VPD O Delete TITLE [ change [ Addition
NAME JACK, STANLEY NAME
STREETADCRESS | 8771 SW 8 STREET STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
Tme TD (7 Delee TITLE Tl Change  [] Audition
NAME COHEN, SHARON NAME
STREET ADDRESS | 880 E COCO PLUM CIR. STREET ADDRESS
CITy-57-2IP PLANTA‘"ON FL 33324 CITY-5T-2IP
TIme [ palee TITLE ] Change (7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ChyY-sT-7iP

12. | hereby certify that the informatj [
indicated on this repart or s emnigl report is jrue &
of the corporaticn or the 1
changed, or on an attaghment with g i empcwered.

SIGNATURE:

‘ling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
eiver optrystee empglvered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

e )IRED 0%1—/00 g5+ 9228490

SIGNATURE AND TrRED ONERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phona #

CR2E037 (9/99)



