FILE NOW: FILING FEE IS $61.25

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

NONPROFIT CRITRIN
«  £ORPORATION
ANNUAL REPORT

1999

WE

DOCUMENT # 752940

1. Corporation Name

COCOPLUM HOMEOWNERS ASSOCIATION, INC.

Mailing Address

155 ISLA DORADA BLVD
CORAL GABLES FL 33143

Principal Place of Business

155 ISLA DORADA BLVD
CORAL GABLES FL 33143

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90215 002 ****61.25

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

24 [26] 06/13/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ’ - Applied For
2] |27] 59-2025096 _ . [ Mot Apphicabls--

City & State _ _ . .. — —— - Gty & State ™ i . $8.75 Additional
;ﬂ }E] 8. Certifcate of Status Desired O Fes Raquired

Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;{I E] ?ﬂ m Trust Fund Contribution Added to Faes

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

KALLICHE, ANTHONY A 82| Street Address (P.O. Box Number is Not Acceptable)

6181 BLUE LAGOON DR. #250 =

WATERFORD CENTER PARK

MIAMI FL 33126 84| city 85| Zip Code

FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterﬁent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed cor printed name of registared agent and title if applicable.

P {NOTE: Registerad Agent signature roquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME A4 DELETE 11 TILE [JChange  [] Addition
NAME R ~HC 12 NAME : :

STREETADORESS| 1 cT 1.3 STREET ADDRESS

orv-stze__ACORAL S FL 14 CITY-§T-ZP ,

TILE v vPD [l DELETE 24 TILE [OcChange  [_]Addition
NAME HORWITZ, ROBERT 22 NAME

streeTaporess| 330 DOLIAS CT. 23 STREET ADDRESS

cmy-st-zp__ | CORAL GABLES FL 2.4 CITY-5T-2IP

TME _4 D - — _ TIDELETE. - a4 THLE— e - S ] Crange— =] Audion |
NAME DEMEQ, BENJAMIN 32 NAME

streeT anoress) 7155 LAGO DRIVE EAST 3.3 STREET ADDRESS

orv.stze | CORAL GABLES FL 34.CITY-ST-2P

TME sh ) DELETE 41 TME [JcChange [ Addition
NAME FRANK, DEBRA 4 ZNAME

sTreeT anDress| 133 ROSALES CT. 43 STREET ADDRESS

CITY-ST.ZIP CORAL GABLES FL 44 CITY-ST-ZP

TME PD {1 DELETE 51TME ' [ClChange ] Addition
NAME SEROLA, ROGER 52 NAME .

swees rporess | 7166 LAGO DR, E 5.3 STREET ADORESS

crv-sr-ze | CORAL GABLES FL 54 CITY-ST-2P

TM.E TD [J DELETE 6.1 TITLE Dchange  [] Addition
NAME TRUJILLO, DELORES 62 NAME

smeetaporess| 340 1SLA DORADA BLVD 63 STREET ADDRESS

arv-st-ze | CORAL GABLES FL 33143 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further oertify that the information

indicated on this annual report or supplemental annual report is true

d accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an.

officer or director of the corporation or the receiver or trustee empoyfered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

phes, with all pther like empowered.

ttachment with an add

Block 12 or Block 13 if changed, or on gr

SIGNATURE:

308

(L4 6677359

0031157

CR2E0Q37 (11/98)

Date ; Daytima Frone %



