FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90248 006 ****61.25

1999

DOCUMENT # 746633

1. Cofporation Name

COCONUT RIVER ESTATES CIVIC ASSOCIATION, INC.

Principal Place of Business

Mailing Address

2190 CLIPPER WAY 2{90 CLIPPER WAY
NAPLES FL 34104 NAPLES FL 34104 || i “ l m l m ”
us us
2. Principal Place of Business 2a_ Mailing Address 3. Date Incorporated or Qualifed
21] 2190 Clipoa 28] 2190 Chpper Loy 04/04/1979
Suite, Apt. #, efc. ' ' Suite, Apt. #, etc. v 4. FEE Number Applied For
E] - ;7—'[ ~~— 592013579 Not Applicable
City & State _ City & State , . $8.75 aaditionat
E\ Meoles F L ;\ NRp'ueb F‘-— 5, Certifcate of Status Desired [ Fee Required
Zip  * Country Zip Country 6. Election Campaign Financing $5.00 may Be
2] 34/04 5] ©5 20] DYI04 [3s] ©5 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name m K
” bcton, al
FAUST, JACK 82| Street Address (P.O. Box Number is Not Acceptable)
2521 LONGBOAT DR. L5 anff‘:gr
NAPLES FL 33342 8
84| City . 85| Zip Cade
Newgles FL FL || 380y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of dire

e-named corpolation submits this statemant for the purpose of changing its registered
ctors. | hereby accept the appointmant as registered

agent. | am familignwith, apd pt igaions of, Section §17.0503, Florida Statutes.
SIGNATURE%% %’ o f ZQJ%
Ignature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE ’ x
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Ame PD [J DELETE 1.4 TIME CJChange ] Additian

7 e MORTON, MARK B 12000

streeT aporess| 2233 CLIPPER WAY 1.3 STREET ADDRESS

CTY-ST-2IF NAPLES FL 34104 14 CHTY-ST-2P

/TVLE vD ] DELETE 24 TIMLE [JChange [ Addition

/| NAME BROOKS, DIANE R 22 NAME

sTreeT ApoRessy 2377 LONGBOAT DRIVE 2.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34104 2 4CITY-ST-ZP

TE ) M DELETE 317MLE 50 Olcnange  PR{Addilion

NaME OLDZIEJ, AGATHA 32NAE MeDane \ | Saven

streeTapoRess| 2457 LONGBOAT DR. wssmeeTanoress| 221t Clpper by

CITY-ST-2ZF NAPLES FL 34, CITY-ST-2IP Maples =18

TITLE D) M DELETE 41TIE T0. [IChange [ Addition

e BORNEMAN, ROBERT G s2we Craleny, Oavid

sweeooress| 2537 OUTRIGGER LANE sssmeEraoneess| 229¢ O fQar vy

GITY-ST-2IP NAPLES FL 44 CITY-ST-ZIP MNaples Fi

TME (] DELETE 51TME o . R [OChange DN Addition

NAME 52 NAME Ke He(-ﬂ;dd1 O Hiem

STREET ADDRESS sasmecTavoRess | 244 €y ppar Ly

CIrY-§1-2P 54 CTY-ST-2IP M\p ‘ [ 4 X n,

TMLE [J DELETE 61 TITLE 7 [QChange [ Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cmy-gr.zip L L R 64 CITY-ST-25P

0063476

CR2ED37 (11/98)

o e ——b—— —— . _

14. | hereby certify that the information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this annual report or supplemental annual report is trpe and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
-- officer or difector of the corporation or the regeiver g 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 atthchmeh) with an addiress, with all other like empowered.
q{ 26|93 (39 403 LA
v Date

SIGNATURE:
Daytima Phone #

o e S S — — ——



