FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 742088 (8)

1. Corporation Name

COCOPLUM CIVIC ASSOCIATION, INC.

;‘g}_ Sandra B. Mortham
1 Secrelary of State
o Ny
A c,!;,_:“‘,ﬁ?f DIVISION OF CORPORATIONS

T

Principal Place of Business

LOS PINOS BLVD

Mailing Add ;
Uy SOSARS p270 REA O
7433 VISTALMAR ST

TENNIS COURTS CORAL GABLES FL 33143

CORAL GABLES F! 33143 us L

us 3. Date Incorporated ar Qualified 3a. Date of Last Report

03/22/1978 06/15/1995

2. Principal Place of Businass 2 2z. Malling Address 4. FEI Numbmer Applied For

al S0/ Los [iwes (Bt 59-2522183 TNt epiceoe
Suite, Apt. #, etc. Suite, Apl. #, etc. . ) $8.75 Additional

-E\ m 5. Certficate of Stalus Desired [H| Fee Foquired

City & State Chy & State 6. Election Gampaign Financing 0O $5.00 may Be
23 Lz—aﬂ Trust Fund Contribut:on Added to Fees
2ip Country Zip GCountry 8. This corporatiaon has liability for intangible tax under s. 199.032,
24 25 gf 5] Fiorida Statutes O ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
”ORENO, SUSAN 82| Sbect Addross [P.0OL Box Number is Nol Accentable)
7433 VISTALMAR STREET
CORAL GABLES FL 33143 &
84| City 85| Zip Code
FL [

1. Pursuant to 1he provisions of Sections 617 0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclars. | hereby accep! the appointment as registered agent. | arm
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SGNATURE ___. . - o . ) e
‘gnature, typed of printed nan € of egilered agant and arks if 34 ats INCTE: Flegsterad Aen Signature recuied wh - rerstati gh DATL —

12. OFFICERS AND DIREGTORS 9 13, - ADDITIONS/CHANGES TO OF FIGE 4% AND DIREGORS 74 17 §

e D LEIE THTILE We- PRES, DFEAI Change ddiion | &

NAME BLAKE, JOHN @6’}‘,@70 o 12 NAME }/:\/ /7 })//9&"‘7‘ L/I%A-/—/}'K ¢ DD = ~

sraeer aooress | 7809 LOS PINOS BLVD. st apness | 2 B8O AO3 ACS Bovh, 3

Sl Co i e TRTRAYS Lt

CY-S1-77 CORAL GABLES FL {4 CTY-5T- 7 Fofrte Grnis &

TITLE D OurLEre ZITIIE TS, PDEN T JAThange ™ [ Additior O

NAME CARROLLLEWIS 27 NAME {;7:55& Jl:,p, O HCD ST

steet anoress | MONACO 23 STREET ADDRESS . . -y - ;

CITY-51-21P CORAL GABLES FL 2 4GITY-S1-2P coflae GAar (S o 372/

TITLE D [_JOELETE 31TITLE T REAEASVLCR. 7 Ol Change  [haddiion

NAME MACHADO, NESTOR 32 NAME SUS A PO REAO _

staeer aopness | 7401 VISTAL MAR sssmeeTaODRESS | P/ 23 VS T AL AR 5T -

CiTY-5T- 2P CORAL GABLES FL 272,,¢ 3% 34.ClY-ST-2IF CELAC GABLES (¢ 33/42

TTLE D [CJDELETE SITILE SECPCTRE ( - [Jchange A ddition

NAME DRESNICK, RON 42 NAME f(‘jﬂ/’ﬂﬁto CORHBTT

sweeranoress | 7911 LOS PINOS BLVD. 1ISTREFTADRESS | “24001 ) 20N A6 C S 7

QuY-sT-2IP CORAL GABLESFL 7 ™,/ 2 440ITV-51-21 CoLAL GARBLES [ 23/¥3

TITLE D CIDELETE 51TIILE D/RECTO R [JChange [ Addion

NAME STEWART, CONSUELO% 52 NaME SUSAL G ARCH A .

steeer appaess | 8208 LOS PINOS CIRCLE saswa s | § 29/ A4 KAAmpn ST

CHTY-ST- 2P CORAL GABLESFL _23/v¥ 2 54CITY-S1-7P Colgrme. ©ARLES ¢ 23 /¢32

THLE D DDELET_E E1TIILE PrLECTY £ ; [J Change Pﬂfdﬁman

MAME DAVID, CALMNF. + Danvalt ReENO 8.2 NAwE o POl FO L é n

srreet aooress | 7111 ROBLES STREET SIS AOORESS | 90t BY SPAM ACH ST

CITY-57-2ip CORALGABLESFL 372,41 64CITY-5T-2Ip S8 GALBYS o R/

14. | do hereby cerlify that the nformation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Sedfion 1 19.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as f made under
oath; that | am an officer or director of the corparation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changegt or on an attachment with an address

SIGNATURE: Gury P RS bfs 452
P

1

BIGNA TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR " Daytr

i D Dajgne Flane &
SIS A a2 iTALlS) T N 2 P




