FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE PARTMEFO;ATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 15 1997 8:00am
Secretary of State

POCYMENT # 742088

COCOPLUM GIVIC ASSOCIATION, INC.

(8)

AR MG AR RN

Principal Place of Businoss Mailing Address

7601 LOS PINOS BLVD 7433 VISTALMAR ST

TENNIS COURTS CORAL GABLES FL 331436443
us
%RAL GABLES FL 33143 3. Date incorporated or Qualfied 3a. Date of Last Report
03/22/1978 03/13/1896
2, Principal Place of Business 2a. Mailing Addr 4. FEI Numbar Applied Far
21 ?E—l [’d ﬁfﬁg] 10K EA) 59-2522163 Mol Applicable
Sulte, Apt. #, elc. Sulte, Apl. 4, elc. -
—-‘ e Ap el wie AP el 5. Cerificate of Status Desired O $B'75 Additional
22 _gﬂ Fea Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution Added 10 Foes
Zip Country W “p | Couniry 8. This corporalion has liability for intangible 1ax under s. 189.032,
24 25] 28] 20| Florida Statutes ves []No
9. Name and Address of Currenl Regisltered Agent 10. Name and Address of New Reglstered Agent
81| Name Z . . C?
NS ARROL
82| Streel Ad {P.0. Box Number ig. Not Acceptable} .
7550 Vossce S
83
B4| City B5 Z\p Code -
ZJJ{/A L Espy 3L e S FL 1 (A

office or registerag.#

11. Pursuant 10 tha provisikdps of Secfons 617 0502 and 617.1508, Florida Statules, the ahove-pamed carporation submits this slalement for the purpose of changing its registerod
8 State of Florida Such change \;as aulc?owed by the corporation’s board of direclors. | hereby accept the appointment as registered
03, Florida Statutes.

| am an officer or diractor of |
appears in Block 12 or Bl

CINATLIR

agent. | am famjldcs
% LEEWIS  CaRRoel. — RESNDEVT C.C.A.
ol oy 2 b INOTC Registared Agort & gnalure raquired wher reirstaling) DATE 7/
12. / 13 ADDITION IANGES 10 OFF ICER‘% AND D1 TORS N 12
TITLV n 77 mlflE I B @ (‘ 5 A Ciange T Addition |
NAM BLAKE, JOHN 12 At 5wxe, EVAMBR €
seer anoess | 7801 LOS PINOS BLVD. vasmweraooness | 2 B8O Los Fwis oo,
env-st-2¢ | CORAL GABLES FL s e | fgrac| L. 3 ]
:l:g gonnou_ 5/ [cheree Z; ::,;E[ /D L EWIS C AR RocL hange Addition
STREET ADDRESS M 2.3 STREET ADORESS 7‘/!20 Mon ACO S -
Ty - §T-2IP RAL GABLES FL e | 2 4cny-s1-2I (oORA ABRLES EL 3’} /93 N
TITLE D ELETE 31TALE L. < L& Change Addilion
NAME MACHADO, NES — 32 NAME
steeTanoress | 7401 AR 33 STREET ADDRESS
CITY-S1-2IP L GABLES FL. - 34.CITV-§1-2P
TITLE D LAOrLETE 41TIMLE [3 Change [ Aodition
| NAME DRESNICK, RON 4.7 NAME

staeer aooress | 7511 LOS PINOS BLVD. 43 SIRIFY ADDRESS
CITY-$1- 2P CORAL GABLES FL __ 4 saonv-stme Fln -
TITLE D [ DELETE 51 TIE D A2 AT Change [T Adeition
NAME STEWART, CONSUELOT 5.2 NAME STEWART, SOV ECT g
swreet aporess | 8209 LOS PINOS CIRCLE SISTREEVADDRESS | .20 & /\ o A)a‘.\' Crre e
LTy -§1-2p CORAL GABLES FL £4 LY. ST-2P Cere Jl G e (o/_)_ ,3’3,‘5/)?
TILE D ] CELETE 6.17ILE [ Change T Addition
NAME DAVID, CALVIN 52 NAME
streer aporess | 7111 RO 6.3 STREET ADDRESS
CHTY-51-21P CQ Y 6.4 CITY- §1-21P
14. | do hereb rtify thal the |nlormahon i S filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

informatie indicated on this anni ntrﬂ annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

wer or frustee empowercd 10 execute this report ag required by Chapter 617, Florida Statules; and thal my name
achment with an addross.

U

LCs

AR L 2] 57

CR2E037 (9/96)



