FILED
Feb 07, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 743208 02-07-2005 90097 010 ****g] 25

1. Entity Name
COCO PLUM AT JACARANDA HOMEQOWNERS'
ASSOCIATION, INC.

us

Dean DALBeR Y4

Mailing Address

% D.F. GOUVERT

6842 BRIDLEWOOD (T.
BOCA RATON, FL 33433

50011431

2. Prl?al Place of Busines

43 W Cacacﬂmm

cR

3. Mailing Address

ERETANOERR AR

Suite, Apt. #, elc. Suite, Apt. #. etc. 01252005 cp y
g-NP CR2E037 (10/03)
peraTIoN
State L Cily & State 4. FE! Number Applied For
@& v7arion F 65-0315995 ot Applicabls
5 ;a A y CO””"% Zip Courniry 5. Certificale of Status Desired O $8.75 Addional

Fee Required

£a

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

™ Dolores Growvel 4
Street Address (P.O. Box Number is Not Acceptable)
C_lfo gHA Yadlewood Ccnzvg:t
" Boca laton FL [$58922

8. The above namead enlity submits this statement for the purpose of changing its registered office or regisﬁ?ed agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE (ng }

/Aé/m"

Signature. typed or prnted name of regestered ﬁlpen: and ule it applicanle. (NOTE: Regisiered Agent signalra required when renstating)

DAE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 mMay Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Flotida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

R Ol be o

TITLE PD elete TILE Pv \“\i [T Change Adgition
NAME RERLOAMDRE NAME §Q Q\UJW\G-’\&QJ
STREET ADORESS | QQloGo-RLLIN VWAY STREET ADDRESS co
ory-S1-2P | PLANTATGN-EL 33324 CITY-5T- 2P M, FC 3331(/ ,
e VPD weme TILE VW\( ‘ Ck‘ L, ?QS—'TI chell; Doe S
NAME NEWMAN, WREN NAME 8 o S 8 C" (.
STREET ADDRESS | 852 W COCO PLUM CIRCLE ?Q SIREET ADDRESS i W Ter
Cifv-sT-2F | PLANTATION, FL 33324 GTV-5T-2P Q\ M"\'d’\ DN, fl (, 333 a‘-f e
TITLE s ‘?‘.De!ere TIILE ¢ el
NAME FRIEDRAN-STIZARNRE KAME
STREETADDRESS | QOGS PTURTVAY= — - STREET ADDRESS
CITY-ST-21P BLANTATION BL- 33354 CITY-57-2IP
TITLE sD Fmeze TITLE
NAME HALSER-ROBERT NAME <
STREET ADORESS | BO&+SWEEFH-E4. \ STREET ADDRESS S/ )— %4/)( 67 L\M-'W
ory-st-z¢ | EQRTLAUDERDAIE £ 33324 LT -T2 P\ C-—-&‘r/-d\/@'-\ ?5 3 LT
e TD 3 Derete TITN g M Penge [ Aodition
NAME STRICKMAN, HOWARD NAME \’\)
STAEET ADDRESS | 920 E COCO PLUM WAY STREET ADDRESS VS
arv-st-® | FORT LAUDERDALE, FL 33324 CITY-ST-2P .;_,{,M,;\,\ & [, ’333 Y
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addres: iwmh all other like empowered.
ﬁ/’z/( ﬂ -

changed. or on an attachme

SIGNATURE:

SIGNATURE AXD Tﬁsnbn prfneb«iﬁs OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




