FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743208 Secretary of State
1. Entity Name 01-23-2003 90107 008 ****5] .25
COCO PLUM AT JACARANDA HOMEOWNERS' ASSCCIATION,
INC.
Principal Place of Business Mailing Address
GHARLES KONOKER % D.F, GOUVERT
8861 SW 9 5T 6842 BRIDLEWOOD CT,
PLANTATION FL 33324 BOCA RATON FL 33433
us
F v AR A WA AR
Sulte Apt 4. el _ o __ e | o Sulte. At Boete. , [ CHECK HERE IF MAKING CHANGES
e T T e R T B T R T e e
City & State City & Stats 4. FEl Number 65‘0315995 Applied For
. Not Applicable
zp Country. - Zip Country 5. Certificate of Status Desired a 38'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
LON.EGAN'ESQ- JOHN R Streat Address (P.O. Box Number is Not Acceptable)
12530 WORLD PLAZA LANE STE 1
FORT:MYERS FL 33907
Lo Gity FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registared agent and title if applicabila, (NOTE: Registered Agent signalure required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 .Ul May Be
$ Trust Fund Contribution. [ Adcded to Fees Florida Department of State
10. QFFICERS AND DIRECTORS _/ IJ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE 1] melele TIMLE () Change  [] Addition
NAME BELL, GERALD NAME
STREET ADORESS | 883 W. COLO PLUM CIRCLE ’ STREET ADDRESS
QITY-ST-2IP PLANTATION FL 33324 CITY-ST-2
TIME D. S [ Delete - e , ‘ ' [l Change [ Addition
NAME -COHEN, HOWARD --..... S S 0.7 S N s U
streeT aooress |873 W. COCO-PLUM CIRCLE ] J sireer aboarss | - i N T i ~-
CITY-$7-1IP PLANTATION FL 33324 - CITY-ST-ZIP L .
TMLE PD [T Delete TMLE ) [JChange [ Addition
NAME KONOVER, CHARLES NAME
STREET ADDRESS | 8889 SW 9 ST STREET ADDRESS
CITY-ST-Z1P PLANTATION FL 33324 CiTY-ST-27 2,
e O pelete TILE ._S_p SU2-AHC_ FK)e DFN Cice ISkfdiion
NAME NAME /!.b / 97,9 ﬂ‘w 17y f)/
STREET ADDRESS STREET ADDAESS (/ )
CITY- ST-2P arvsroe | O é.é'—)\/ TJ’W&’/M F aﬁﬁé 1
e [ Delete L 4 T Dlchange [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE [ pelete TITLE ] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with an aggre v ik.e empowered.
e T e e e w ) [r
SIGNATURE: N=0 (S0 7/03 (SsY 5555~

e A T A TR T T Ry

SICNATURE AND TYPED (32 PRINTED NAME OF SICNING OFEICER DR DIRECTOR

o

-

'
W

CR2ED37 (10/02)




