FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 741267
1. Entity Name 01-23-2003 90107 009 61.25
COCO LAKE ESTATES HOMECWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
940 E. GOCO PLUM CIR. DOLORES GOUVERT
PLANTATION FL 33324 6842 BRIDLE WOCD COURT
us BOCA RATON FL 33433
‘ us
2. Principal Place of Business 3. Mailing Address
—mSuite, Apl.#,0lc. - == . - }-= Suite, Apts#zete, . o - "’-""“ﬁW‘E‘WECKﬁHERE-fF:MAKINe'eHANaEaa-w-—-—- S
City & State City & State 4, FEI Number Wgs91 Applied For
Not Applicable
Zie Counry Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LDNEHGAN, JOHN R ESQ Street Address (P.O. Box Number is Not Acceptable)
12520 WORLD PLAZA LANE
SUITE 1
FORT MYEHS H. 33907 City : FL Zip Code

8. Thg above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

-l

P 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW FEE IS 561.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 s
TIE FD O Delete e O change [ Addition | &
NAMEE ATKINSON, JOHN NAME z
STREETADDRESS | 921 SW 88 TERRACE STREET ADDRESS 5
CITY-87-21P PLANTATIONM FL 33324 CITy-81-2Ip ,_E :
TITLE VPD 7 Delete me [ crange [ Additon | & i
NAME ~MARKS, DANETTE— = ™= T A R e - -
STREET ALDRESS | 90T SW 88 TERRACE STREET ADDRESS
CiTY-§1-2IP PLANTATION FL 33324 CITY-ST-21P
L m N Detae e - [J Change ] Additon
NAME KRAMER, HOWARD NAME
STREET ADDRESS | Q41 SW 88TH TERRACE STREET AUDRESS
ov-st-2¢ | PLANTATION FL 33324 arv-sr-2p
TitLE 1 Detete TTLE [ Change Gition
‘Tpémmcﬁr ;;’;ay A
STREET ADDRESS 1¥0 oo 7 M IR STREET ADDESS e Wéa}{}é C/R C’(e’
o128 Iy 77#%'0// Fé 2293 Y s |40, 5 I 3333y
I D elere TLE /7 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TILE O Delete e [ Change [ Acaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. { hereby cerlify that the information supplied with this filing does nat qualify for he exemption stated in Section 119.07(3)(1), 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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Biock ‘H if

changed, cr on an attachment wik an ad £33, with aII othe‘dlke empowered, . - A
SIGNATURE: TRED [1403 95t 13-4 5&4, <

SIG“AIJHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #

s




