2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # 741267

1. Entity Name

COCO LAKE ESTATES HOMEOWNER'S ASSOCIATION,
INC.

02-07-2005 90081 004 ****g] 25

Principal Place of Business

MG-E-COCE-RLEM-Elfte

Mailing Address
DOLORES GOUVERT

6842 BRIDLE WOOD COURT

40014821

RlddHAHON— 33325
33( €. cgc,o?h,ﬁ%C‘ (.e BOCA RATON, FL. 33433 US
Pacmime £ s TR R ARAR IR
Suite, Apt. #, gtc. Suite, Apl. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0069591 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:.;:ﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: ed Agent
Name
PONEREAN-TOMIRESEr P Dolare <NGouwver ¥
G BLE AN eyt Street Address (P.Q. Box Number ig Not Acceptable)
SurTeh
FORT-MYERS-Rl—3300 05\_9)\)7
7 U &4 2 baiav Wood

FL $35% 23

Ch A

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

the cbligations ol registered agent.

SIGNATURE

Signaiure, typed or printed name of regisiered ag

and ttle if apphcable

{NOTE: Regrstered Agent signature requirec when reinstating)

/26 J5—
VA

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

10. QFFICERS AND DIRECTORS . 11.
TE PO vaefete e ﬂ D 8;(" o) hange [ Addition
NAME AERINGOTTOMN NAME @5 CI A (LQD
STREET ADDRESS (O21-$WA-B8.IEREACE., STREET ADDRESS ‘ € C co (? v
CITY-ST-2P | kM PAONI-F 3090 CITY-ST-2P -‘-di o0 pL 3 ga q
i D O oelete me \‘ i ! Potange ] Adaltion
NAME MARKS, DANETTE NAME
STREET ADDRESS | 901 SW 88 TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 GITY-ST-2IP
TE TD mglmg TITLE {1 Change [ Addition
NAME h-SHESOR—EARY- NAME
STREET ADDRESS [LABQ B-—SOEC-Pv-GHIG-E—— o T STREET ADDRESS ™[ - - - - T T
arv-s1-r | EORT-LAMOERDALE, FIL 33324 CIFy-ST- 2P
e P wm TME (lChange [ Addilion
NAME LR Oy NAME
SIREET ADDRESS [B8+-E-COCOPEUMCIRCIE ™~ STREET ADDRESS
CITY-ST-2IP BLANTFATONL—33324 CITY-ST-2IP
TITLE sSD 3 Delete TnNE [J Chenge [ Addilion
NAME GREITZER, AMY NAME
STREET ADDAESS | 900 SW BBTH TERR STREET ADDRESS
GITY-ST-2P PLANTATION, FL 33324 CITY-57-2IP
L‘;:E O Delste L\;;EE Tb Howr d -R[ame [ change Mdmon
STREET ADDRESS STREET ADDRESS q '—} ‘ Sw 38 TU '
CHTY-57-2P CITY.57-ZP Plﬁ ﬂ'jﬂ g ey Qq L3733 3 ;!g:
does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certily that the information

12. | hereby certily that the information supplied with this filin

indicated on this report or supplemenla! raport is lrua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowerad 10 execule this rapart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an

%jzwﬂh all giher like empowered.
SIGNATURE: Vz{

SIGNATURE ”n TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone »

[ 4



2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ﬁau.-u

ATTACHMLE

DOCUMEN
1. Entity Name
COCO LAKE ESTA
INC.

OWNER'S ASSOCIATION,

Principal Place of Business
G-E-COEO-RLEM-EiR

I8l €. OoC’-oPl C Le
I \Jﬁa e

Mailing Address
DOLORES GOUVERT

6842 BRIDLE WOOD COURT
BOCARATON, FL 33433

us

2. Principal Place o!BCAmess 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

01252005

Chg-NP CR2EQ037 (10/G3)
City & State Cily & Siate 4. FEI Number Applied For
65-0069591 Not Applicable
ze Country gp Country 5. Certificate of Status Desired O $8.75 addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt ..~
[ - - —_ Name = ?

SONERGAN oM ESE’ Dolace <Y 15'0 wye(t
D e 8 ARt e ko] Street Addrass {F.Q. Box Number is Nol Acceplable}
SorTElY
FO RN RSl d 00 7

GRU 2 BV Wood Coun

C"Yb(’.)(‘n w ™

FL [ 25% =2

8, The above narmed enlity sybmits this stalement lor the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent,

SIGNATURE

Shgratee, Tybed o panted narme of regrstered

and Litle if apphe-atia,

{NCTE: Aegisiored Agent signatne regquired whan rsinstating)

Y. Zﬁs—‘
/o

Filing Fee is $61.25
Due by May 1, 2005

9. Elgclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
+ Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDLT|0NS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e PO / Woeee e D E;ra ) JRCnee [ Addiion
v AEENS OO / - naw ‘ ‘E C ?| CU\O,QO

SIREET ADDRESS | O24.-SVMASSTERRACE, SINEE! ABDRESS co vmn

CIY-ST-2P | JANFAHOM 3392 ciry-Si-2p mi‘h o0 p(, 33 a‘/

e D (7] pelete HILE range ] Addition
e MARKS, DANETTE N N.P. D e

SIREE! ADDRESS | 901 SW B8 TERRACE SIALET ADORESS

Cily. ST-2P PLANTATION, FL 33324 CIIY-ST-7ip

WILE TD lele INLE [ Crange [T} Addition
NAME FHESOR-GARY- me NAME

SIAEET ADDRESS L BAO.B~GOGO-PEUM-GIRGEE— SIMEEVADDRESS . - - - -
cuy-si-2p-. |- EORI-LAMDERDALE: F1. 33324 ° T T R aivsioe

WILE PN mlﬂe TILE O change [ Addilion
HAME ELR O RR——— NMAME .

SIREET ADDRESS |-B84+-E-COCUPHUMCIRUTE ™ STREET ADDRESS ’

Cr-STaP | PLANFAHOMNF--33324 airy-st-ze

THLE sD [ pelete Tiite [Jchange [ Aadilion
NAME GREITZER, AMY HAME

STREET ADOARESS | 900 SW B8TH TERR SIREET ADDRESS

CITY.5T-21P PLANTATION, FL 33324 oY-S1-21P 4
e [ oeteta TILE TD Howd #famﬂ ~ O chane Nﬂiﬁm
HAME NAME

STREET ADDRESS SIREET ADDAESS q‘-"l SW 328 Terr

oy $1-2p cnv-s1-2p Jﬂ n,‘ni_‘on‘ 3 33;4

12, 1 hergby certily that the informalion supplied with this filiry 3 does not qualify lor the exemption stated in Sectlon 119, 0?(3)(:) Florl(!a Statutes, | further cerlify that the information

indicated on this report or supplernental repor! is true an

accurate and that my signaiure shall have the same legal ellect as if mada under oath; that | em an officer or director

ol the corparation or the receiver or rusiee empowered to exacule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or an an atlachmant wilh an address, with all other like empowertid.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytims Frore #




