FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF CORPORATIONS Mar 11’ 1996 08:00 AM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 752940 (7) Secretary of State
COCOPLUM HOMEOWNERS ASSOCIATION, INC.

. Corpaoration Name

Principal Place of Business Mailing Address
155 ISLA DORADA BLVD 155 ISLA DORADA BLVD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
3. Date Incorporated or Qualified 3da. Date of Last Ftegcrt
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appled For
21 2E| 5096 Not Applicable
Suite, Apl. #, etc. X . #, etc. iti
e, Ap ele Sutte. Apt. #, eto 8. Certif.cate of Status Desired W $8'75 Adc!mona!
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
23 28 Trust Fung Contributon Added to Fees
Zip Country Zip Country 8. This corporation has liakility for intangible tax under s 199.032,
24 El m %‘ Florida Statutes [ ves One
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81| Name
KALUCHE' ANTHONY A 82| Sued Address (PLO. Box Number is Not Acceptabla)
61561 BLUE LAGOON DR. #250
WATERFORD CENTER PARK 83
MIAM! FL 33126 84] Cry FL las Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda  Such change was autharized by the corporation’s board of directors. | horeby accept the appomtment as registered agent. | am
familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes

SIGNATURE _ ... ... ... I e e e e e e e e
Signa‘ure, typed or printec nare o roygistesed agent aa titk it apph-atie OTE Regiztered Agent Sgnaturg reguined whien renslatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FICE 8BS AND DIRESTCHS IN 12

TILE FOcD [IDECETE 11T T/0 [)Change [ XAddiion

HAME ROBERTS, H.C 12 NAME Jorge Viaz

smger aponess | 195 CAOBA CT 13STREETADDRESS | Q00T SW 68 Tern,

Oty -§1- 2 CORAL GABLES FL VADITY- 517 Miami.  FL 33143

TINE VPD T)BELETE 2 PTILE S/ " [Jchange  ¥¥Addition

HAME HORWITZ, ROBERTO 27 HEME Susan Jones

secer aopaess | 330 DOLIOS CT 2ISREETAINESS | 320 Cpata Brava

arvsre | CORAL GABLES FL ) v s | S0F Costa Brava

TINE 0 GDELETE 31TITLE /A CiCrange £ Addition

NAME CONESEJQLM?:I&NNE 32 NAME Ben DeMeo

sraeer sooress | 130 R 33 STREET ADDRESS

aivsioe | CORAL GABLES FL remns | Cbide'6aBeBY- FE*33143

TILE 5D [il DELETE 41TITE v Ocnage  feiAddiion

NAME BURSTEIN, RHODA 4 2 NAME Debra Fruk

sraeer anoeess | 129 ROSALES CT 43 SIREL] ADDRESS 33 ':O y

Y -5T1- 2P CORAL GABLES FL 440TY-51- 2P 80’Lﬂf é‘ﬂ,‘f& FL 33143

TIILE D CIDELETE 51 TiILE ‘g ] chage A Adaition

NAME ASSERAF, LAURENCE 59 NAME eren WE.I’J.Z d

srazer aovness | 202 CAOBA CT systeectapnress | 1 80 Padma

CITY-ST-7IP CORAL GABLES FL 540TY-51-2F Cornal Gables 33143

TILE o P/U [1DELETE 61THLE Cchange [ Addition

NAME SEROLA, ROGER 62 NAME

sineeT apcess | 7168 LAGO DR, € &3 STREET ADDRESS

Gily-S0-20 CORAL GABLES FL B4 0y ST 2F

14, | do hereby certify that the information supplied with this fling s voluntarily furmished and does not qualify for the exemption stated n Sechon 118.07(3tk). Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sane legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee enmpowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Bipck 13 if ghanged, pr on an attachment with an address.

SIGNATURE:- (ﬁgf <A %»fd;. ST (Nl (VI
N TV, OFFICER OR MRECTOR Datz Chatimie Prcne

CR2E037 (12/95)



