FILE NOW: FILING FEE IS $61.25

r' ' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
POGYMENT # 752940 (7)

COCOPLUM HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

155 ISLA DORADA BLVD 155 (LA DORADA BLYD

FILED
Apr 30 1997 8:00am

Secretary of State

AR WA R

GORAL GABLES FL 33143 CORAL GABLES FL 331426541
3. Date Incoré)oraled or Qualified [ 3a, Date of Last Report
06/13/1980 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite. Apt ¥, etc Suite, ApL. #, elc. N : ] £8.75 Additional
" —2;] 5. Certificate of Status Desired 0 Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;ﬂ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangtble tax under s. 199.032,
24 m rzﬂ gﬂ] Florida Statutes N Yes O No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name o
KALLICHE, ANTHONY A 82| Street Address (P.O. Box Number is Not Acoeplabie)
6161 BLUE LAGOON DR. #250
WATERFORD CENTER PARK 83
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

agent | am familar with, and accept the obligations of, Section 617, , Florida Statutes.

alfice or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment &s registered

SIGNATURE

S\gnaﬂ;r'g ) typed o printed name of reg-stered agent and titla if apphcable.

{NOTE: Registered Agent signature raquirad when reinslating)

DATE

appears in Block 12 or Biock 13 i changed_ g on an attachment with an a

SIGNATURE: XA Ly Lh, 1iLALL)

12 OFFICERS AND DIRECTOHS 13. ADDITIONGICHANGES TO OFFIGERS AND DIREGTORS IN 12

ILe D T GELETE 1HTTLE vE D [T cnange {3 Addition
NAME ROBERTS, H. C 1.2 NaBE HORMW T2, | %‘.WT'

sweetaochess | 195 CAGBA CT 13 STREET ApoRESS | BB O m'ﬁ;‘

oIry-S1- 2ip CORAL GABLES FL . o [CoRal Gapres, EL 33143 ,

e I Tt 21 MLE TO T Change Lo Addition
vt —DIAZ-JORGE 22N &yyo;qi n e t4ed

STREET ADDRESS | SOEH-SWSS-TERRACE 2asmeeranoaess |21 S'S L Ao Ogive €A

CIrY-S- 2 A 2.4 0ITY-ST- 7P COQ&Q hbles, p' RHly 3 -

e n [-rlETe 1 TLE S0 [T change [ Addition
NawE CONESE MARANNE— 32HAME Dtrg FCA W

steer aooRiss | 4960-ROSALES-CT— 33 STAEETADDRESS | | B 3 %5“—2345

CTY-ST. 2P CORMGABLES L™ ., seonv-stze 1D god (b AICS P 33143

TIOLE spr [&-otee A1TTLE [Jchange [} Addition
NAME JONES-SHSAN- 4.2 NAME

sTREEr antaess | -329-COSTADRAVA 4. STREET ADDRESS

GITY-ST- 2P CORM-GABLES Pl 44 CITY-ST-21P

THILE |~ [Lo&eTE 53 TITLE T Change L] Addition
NAME ASSERAR-HALRENGE 5.2 NAME

sRieT ooRess | 02.CADBA-GF- 5.3 STREET ADDRESS

CITY-S1- 2P CORAL-GABLES-FL 54 CITY-51-2IP

T PD L1 DELETE 811ILE ) Change — T..J Addition
NAME SEROLA, ROGER 6.2 NAME

swéer aooess | 7166 LAGO DR, E 5.3 STREET ADDRESS

oy s1-2p CORAL GABLES FL 64 CTY-$T-2¢ .

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes, | further cerlify that the

information indicated on this annuat report or supplemantal annual repor is frue and accurate and thal my signature shall have the same legal effact as if made under path; that
I am an ofticer or director of the corporation or the receiver or trustes empowered to exacute this raport as required by Chepter 617, Florida Statutes; and that my name

Date

Daytime Phone # (030063

CR2E037 (9796)



