FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 743208 (1)

1. Corporation Name

COCO PLUM AT JACARANDA HOMEOWNERS' ASSOCIATION,

b A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/Q SUZANNE JOY DORFMAN-FRIEDMAN C/0O SUZANNE JOY DORFMAN-FRIEOMAN
0 COCO PLUM WAY 901 COCO PLUM WAY
PLANTATION FL 33024 PLANTATION FL 33324
3. Date Incorporated or Qualified 3a. Data of Last He%on
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ] NOT APPLICABLE Not Applicable
i . . ite, Apt. #, et iti
Suite. Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired O 58'75 Adc’mona?
22 E’] Fee Required
City & State City & State . Flaction Campaign Financing O $5.00 may Be
22 ;l Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This carporation has liability for intangible tax under 5. 199.032,
24 [25] [20] 30| Florida Statutes [0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
DORFMAN-FRIEDMAN, SUZANNE JOY 82| Stront Address (P.0. Box Number is Not Acceptable)
901 COCO PLUM WAY
PLANTATION FL 33324 a3
84| City FL |35| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e o o .
Signalure typec o prinied name of regrterad agent and L ¥ apphoate {HOTE- Regislored fgent signature required wher renstat ng! DATE

12. OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

TITE PD [3UELETE 11TITLE PLESDERT M Thange L Addition

HAME FRIEDMAN, SUZANNE 12 NAME DAKID £osswuen

sweer anaess | 901 COCO PLUM WAY ssmeer aooress | G oo Coeo Foum LAY

CITY-5T-2IP PLANTATION FL 14 CITY-ST-2IP FLANTAT N, Fe. 33304

TILE v [IDELETE 21ILE v ] [Fhange L Addition

KAME RUBIN, ROSE 2.2 NAME suzaunt FrRigo H(:;J

smeet aooress | 901 COCO PLUM WAY 2astaect ks | F0) Coce Pl-um A

Ty - §1- 2P PLANTATION FL 2.4 0ITY-ST-21P V(. ANTRAT IV Fe. 2332y L

TLE 105 [JDELETE I1TILE Ts ’ EAThange  EAGdition

NAME FARBIARZ, DIANNE 22 NAME BPLRNCHE A. STROUSE

seeraooness | 901 COCO PLUM WAY 13sMEET ADaESs | P o 5w, 9 T{:ERHCE

CHY-S§T-2P PLANTATION FL 34.0I7Y-51-2P CAVTRHTIoy FE - 3331y

TITLE D [AeLETe 41TILE ZF‘%» NG ZA GO}““ [AThange  EAddition

NAME BAKER, ROBERT 4 2NAME £33 0. CocoPlum CircL €

sweetaooress | 901 COCO PLUM BAY 43 STREET ADDRESS

CITY-57-21 PLANTATION FL saony.szr |PLANTATI o4, Feo

TILE D FAfeLEre 51TIILE ) ! [effhange [ 1 Aodtion

NAME HAUSER, ROBERT 52 NAME Mose RubBiw

greer anoress | 901 COCO PLUM WAY s3smeeranceess | WOL S0 PITERAMC

CITY-57-2P PLANTATION FL 54¢Hv-51-2P feapTarip Fe

TMLE D AOELETE 1 TLE v 4 [fhange T Addition

NAME KOLSTEIN, ADELE 62 NAME Peve e DAKER

seeraonress | 901 COCO PLUM WAY sasmeraconiss | G¥1 Coce Foam Wavy

CHY-ST- 2P PLANTATION FL 64 CITY-5T-2P Ceopshrion Fe.

14. | do hereby certity that the information supplied with this fling 1s voluntarily furnished and does not qualify for the exemplon stafed in Section 319.07(3k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4. e 1//3;&[29,,,,,,,,,, _ GSy-517-1953

IGNATURE AN TYPED OR PRW 'NAME OF SIGNING OFFICER DR DIRECTOR Date " Daytrme Prone k




