FILE NOW:

FIL

G FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746633

. Corporation Name

(7)

COCONUT RIVER ESTATES CIVIC ASSOCIATION, INC.

Principal Place of Businass

Mailng Addrass

IRRRCNTAMRAAW

2190 CLIPPER WAY 2190 CLIPPER WAY
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Date of Last F!egon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI 59'2013579 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulte, Ap gle uie, A0 et 5. Certificate of Status Desired O $8'75 Add}tlonal
|22] 27] Fee Required
City & Stata City & State 6. Etection Campaign Financing $5.00 May Be
E\ El Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country B. This corporalion has liabikty for inlangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes [ ves TR No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
FAUST! JACK 82| Staot Aduress (P.O. Box Number is Not Acceptable)
2521 LONGBOAT DR.
NAPLES FL 33942 83
84| City FL B5| Zip Code

11. Pursuant to Divisians of Sactions B1 70502 and 617.1508, Flonda Stalutes, the above ranied corporation submits this statement for the purpose of changing its registered office
or register L, or both, in the S;?W/YDF? rida. Such change was athorized by the corporation’s oard of directors. | hereby accept the appointrment as registered agent. | am
farmiliar wit accapt 1 »obhgat 1s P, SOCtion § AGGS"Flcnd:\ Statutes.

SIGNATURE - Q’H"q o $ »2\8‘-_*_?6

fatre, tw(-d o pnmted name of regerared agent anod Tt if 4 e atil INCSTE Flagistonncd Agent sagnatare réeuired wh e renistan gl DATE

12. / / OFFICERS AND DIRECTORS 13. ALTHTIING £ TANCIE S 10 CIF FIGE 1S AND T1TF G e s IN 17

TIRE l/ [JDELETE 11 TITLE [ Change [ Addilion

NAME KMTERHELD, WM 1.2 NAME

sireer aonaess | 2649 CLIPPER WAY 1.3 STREET ADDRZSS

CiTy-S1-2P NAPLES FL 1.4 CTY-ST-2F

TITLE VD [JDELETE 21TILE [QCrange  [_] Addition

NAME MORTON, LISA 22 NAME

streer aonaess | 2233 CLIPPER WAY 23 STREET ADDRSSS

CiTy-§1-1 NAPLES FL o 2 4OTY-ST- 7P

TILE sSD CJIDELEIE 31TLE [JChangz [ Addilion

hAME COOKE, BATINA L. 32 NAME

streer anoeess | 2425 CUPPER WAY 31 STREET ADDRESS

CiTY-SI-2P NAPLES FL 34 CTY-ST-7IP N

TIRE 1D [JDELETE 41 TVLE [ Change  [7] Addition

NAME BORNEMAN, ROBERT C 4.2 HAME

sreer aooness | 2937 OUTRIGGER LANE 43 STREFT ADDRESS

CITY-ST- 2P NAPLES FL LACTY-ST 2P B

TIRE VD CJOELETE 51 TiLE [JChange [ Addilion

NAME BROWN, JENNIFER 53 NAME

steer aooness | 2745 LONGBOAT DRIVE 579 STREET ADDRESS

CITY-ST-2IP NAPLES FL §40TY-ST-2P

TITLE VD CIDELETE 51T [ Change [ Addition

NAME JORDAN, SUSAN £ 7 NAMT

streer aponess | 2633 CLIPPER WAY &1 STREET ADDRESS

CHTY-ST-21P NAPLES FL §40TY-51-2P

14. 1 do hereby certly that the information supplied with this filing is volurtarity furmished and does not qualify for the exeniption stated in Section 118.07(3)(k), 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 efect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if crnnged or on an attachinenpdvith an address.
IGNATURE: /. 22§02 L 7534008
s G U ~ 7 sigl - z J /  Dayu apn?réricl?) """

ATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFJFER OR DIRECTOR Cate:
R, P P e P R R

el S P ) s

CR2E037 (12/95)



