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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

752940

Corporation Name

(7)

COCOPLUM HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Business

Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

0

155 ISLA DORADA BLVD 155 ISLA DORADA BLVD 3. Date Incorporated or Qualified
CORAL GABLES FL 33143 CORAL GABLES FL 3343 0
4. FEl Number Applied For
__58-2025006 Not Applicable
2. Principal Place of Busine 2a. Mailing Address
rincipal Face of Susiness aling ACCH 6. Cerlificate of Status Desired O $8.75 additional
21 26 Foe Required
Suite, Apt. #, ete. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
rz?l ;r] Trust Fund Confribution Added 1o Fees

2] 20]

City & State City & State 7. 15 this nonprofit corporation a homaowners association?
;s] ?8.’ D Yes [:] No
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Clves [N

9. Name and Addrass of Current Reglsterad Agent

10.

Name and Address of New Registered Agent

KALLICHE, ANTHONY A

6161 BLUE LAGOON DR. #250
WATERFORD CENTER PARK
MIAMI FL 33128

81| Name

B2| Street Address {P.0O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL

T1. Fursuant to the provisions of Saclions 617.06502 and 617.1508, Florida Staiutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamitiar with, and accep!t the obligations of, Saction 617.0503, Flarida Stailttes.

SIGNATURE

Signalure, lyped or prinlod name of regisierad egenl end Ltla K applicable. (NOTE. Raglslered Agenl signalura reguired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
TME 1] [ bELETE 11TMLE J change ] Addition
NAME ROBERTS, H. C 1.2 NAME
sreeT appress | 185 CAOBA CT 1.3 STREET ADDAESS
eity-5t-2ip CORAL GABLES FL 14 GITV-§T-2
TILE VPD (] DELETE 21 T0LE [Tchange ] Addllion
NAME HORWITZ, ROBERT 22 NAME
streeT aooress | 330 DOUAS CT. ! 2.3 STREET ADDRESS
£I- 5721 CORAL GABLES FL 2ACITY-§T- 2P
TILE KX [J DELETE 81 TILE [ change [ Addition
HAME DEMEQ, BENJAMIN 3.2 NAME
streeraporess | 7155 LAGO DRIVE EAST 33 STREET ADDRESS
CIFY-ST-2iF CORAL GABLES FL 34, CITY-ST- 2P
TILE SD [T DELETE 41 TITLE [Jcnange [ Addition
NAME FRANK, DEBRA 4.2 NANE
sheer anokess | 133 ROSALES CT. 43 STREET ADDRESS
CiTY-51-2IP CORAL GABLES FL 44 CITY-ST-2P
TITLE FD 1T DELETE 51 TIILE [JChange [ Addition
NAME SEROLA, ROGER 5.2 NAME
smeeTaooRess | 7166 LAGO DR, E 53 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 54 CITY-5T1-7IP
TLE JOEETE §.1 TITLE [ change L] Addition
NAME [ . 6.2 NAME

Delones Trugillo

STREET ADDRESS 340 1sfa Donada Bevd 6.3 STREET ADDRESS
GITY-57- 2P L on . 64 CiTY-§T-2P
14. he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Si

- 1 a4 45a
( hersby cen\zﬂm supplled with3hing does not qualify for ¢
indicatled on this annual repori or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frusies erppowsred to executs this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with a

GNATURE: < s, 2#7

ddrass.

ey

CR2E037 (10/97)



