SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,

AMOUNT DUE ON OR BEFORE 08/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

COCO PLUM AT JACARANDA HOMEOWNERS' ASSOCIATION,

743208 (1)

FILED
Sep 02 1998 8:00am’
Secretary of State

Principal Piace ofBusinass Maling Address 1 mm l""l’l" "" m" IIIII ml I'IM Ill"m“lm. llm Im”"’
%RUBIN. ROSE %RUBIN. ROSE 3. Date Incorporated or Qualified
801 W B9 TERR 801 SW 89 TERR 06/12/1978
EléANTATlON FL 83924 zg‘m‘mo” FL 33324 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
X A 1 | X i d .
2. Princlpal Piace of Business 2a. Mailing Address 5. Cortificate of Status Dosired D $8.75 Additional
_'.’TI m Fes Required
Sulte, Apt. #, ele. Sulte, Apt. #, ete. 6. Elsction Campalgn Financing $5.00 may Be
m 7 Trust Fund Contribution Added to Fass
City & State Clty & State 7. Is this nonprofit corporation a homeownafg association?
E _Zﬂ Yos Na
Zlp Country Zip Country 8. This corporation owes or has pald the cufrent yoar Intangible
[24] 25 20 30 Personal Properly Tax due June 30. Yes No
9. Nams and Address of Current Reglsiered Apent 10. Name and Address of New Reglistorad Agent
81| Name
RUBIN, ROSE E 82| Strest Address (P.0. Box Number is Not Accaptable)
801 SW 89 TERR
PLANTATION FL 33324 83
84| City F—las Zip Code

11. Pursuan! to the provislons of sactions 17,0502 and 617.1508
office or registered sgent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. |
agent. | am famiilar with, and accept the obligations of, section 617.0503, Florida Statutes.

hereby accept the appointmen?

, Florida Stalites, the above-named corporation submits this statement for the purpose of changing its registered

8s registered

SIGNATURE Signature, typed or prinied name of regiatered wgent and Utls I apphcable. {NOTE: Registared Agent signalture required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TALE P [ oecete LITME [Jcnange [ Addition
NAME ROSSNER, DAVID 12 NAME

STREETADDRESS | 900 COCO PLUM WAY 1.3 STREET ADDRESS

emvstze  |PLANTATION FL 14 CITY.STZIP

TITLE 18 [ pELETE 21TINE [Johange [ addition
NAME STROUSE, BALNCHE A 22 NAME

STREETADDRESS | B40 S.W. 89 TERRACE 23 STREET ADDRESS

crrstze  |PLANTATION FL 24 CITY.ST-2P

WIE D [] peete 3ATITLE [(Jchange [] Addition
NAME ZAGORIA, DIANE 3.2 NAME

sTREEFADDRESS | 822 W. COCO PLUM CIRCLE 3.3 STREET ADDRESS

CITY-ST2IP PLANTATION FL 34 CITY.ST-2P

e D (] cecere 41 TME [l chengs [ Addiion
NAME RUBIN, ROSE 42 NAME

STREETADDRESS {801 S.W. 80 TERRACE 4.3 STREET ADDRESS

crvstze |PLANTATION FL ACTYSIZP

TLE D [] oeLeTe 61 THTLE [ enange [ Adition
HAME BAKER, DEBBIE 5.2 NAME

sTReeTADDRESS (041 COCO PLUM WAY 5.3 STREET ADDRESS

cmvstze |PLANTATION FL 54 CITVSTZIP

TITE ] pELETE 61 TITLE [ change [ Adaition
NAME 6.2 NAWE

STREET ADORESS 8.3 STREET ADDRESS

CITYSTHP B4 CITY.ST-2IP

14. | hareby certl

Indicated on this annual report or sup,
an officer or director of the corporation or the receiver or ir
In Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: AL

thal the Information supfvlied with this filing does not qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. [ furthar certify that the information
ple!

-

mental annual report Is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am
ustea empowered to execute this report as required by Ghapter 617, Florida Stelutes; and that my name appears

AIKNATURE AND TYPED OO PEINTEA NAME SFE AIGNING OEECEDR [0 BIDE A TAD

5:/’ﬁ, /¢é IS Y 745232

A

- o

CR2E037 (5/98)




