FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 16 1998
Secretary o

OCUMENT # 75712

. Corporation Name

(9)

COCONUT PALM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

$200 LAS VERDES CIRCLE. SUITE #350

Mailing Address
% GOUVERT ENTERPRISES

8:00am
f State

R

3. Date Incorporated or Qualified

DELRAY BEACH FL 33484 660 W LINTON BLVD #202
DELRAY BCH FL 33444 04/06/1981
us 4. FEI Number Applied For
59-2588584 Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Centlficate of Status Desired O 38.75 Additional
?‘] 26 Feo Raguired
Suite, Apt. ¥, etc. Suite, AplL. #, etc. 6. Eloction Campaign Financing $5.00 may Be
|22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?8] ”2;] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2I| ?5] 2—9] Parsonal Property Tax due Juna 30. Yes D No
6. Name and Address of Current Reglistered Agent 10. Name and Address of Hew Registered Agent
81 Name
GOUVERT, DOLORES 82| Strest Address (P.O. Box Number is Not Acceptable)
660 W LINTON BLVD #202
DELRAY BCH FL 33444 83
84| City

FLW”J Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bova-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signaiure, typed or printod nama pf regeetured Apenl Bnd titkr i applicabi (NOTE: Roglstersd Agent signature required whan Falnglating) DATE
1% OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
ME VD ]9 DELETE 1.17TLE r CJ Change  1xJ Addition
NAME DANIEL ROSS 2 KAME wnony RrELce
smeet oonzss | 5280 LAS VERDES CIR 1.3 STREEY ADDRESS f:'Z 50 Las Veror CiR #1063
erv-st-ze | DELRAY BCH FL wor-size | DRRAY BEAck, Fr. 33¢E#
me ) [T oELETE 2ATILE P ¥aky P Pl Ghangs ] Addition
HAME THOMAS CURRAN 22 NAME Tromasd CoLXA
saeeraooness | 5280 LAS VERDES CROL. sesmemaomess | S280 s VERDE (o % 346
gmy-si-2 DELRAY BCH. FL sacv-size_ | DeRRAY BEwH , FE. 3348y
TLE opP ] DELETE BITIHLE [ change " 1_J Addition
RAME MURGO, ANGELO 32MAME
smeeTavoress | 5280 LAS VERDES CIR. #318 9.3 STREET ADDRESS
CITY-ST-2 DELRAYBCHFL JS3¥&8¥ 24, CITY-§1- 20
e D " PR 41TME F7] < et [T change _IXT Addiion
NAME LMO TANFANI 4.2 NANE RAaymewy SQUIKED
sreen aponess | 5260 LASVERDES CIR., #1190 13STREET ADORESS | S 2 RO & AL VERD ST Cit 4r g
OTY-ST-2P DELRAY BCH FL worv.siir | DE2gdy Bk, FeL. ISVEY
THLE D [ DELETE 5.1 TILE DV T Change ] Addillon
RAME JOSEPH NAPOLITANO 5.2 NAME TSP NAPELiTANC
smeetaoness | 5280 LAS VERDES CIR., #318 ssseer owess | £2P0 Aar VERDET Eif 4318
CTY-ST-2P DELRAY BCH FL siomvstar | DEZRay BN, FE. 33SFYF
TME T DeLETE 61 TILE ! U change [ 1 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 84 CITY-ST-2P

Indicated on this annual reporn or supp

SIGNATURE: m%;?g/{

I TVDED R PRIl

14, t heraby cerlilg that the information suplphod with this filing does not qualify for Al
thi emonial annual report is true and accurate and t

o | HWEEIE W Alekito A

he exemﬁtion stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
at my signature shall have the same legal sffect as il made under oath; that | am an

officer or director of the corporalion or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If changod, or on an altachmentjmh an addrgss.

VA

A, oy 2/r/r (e)ves sisy

(asar | A R E R M DR TN

CR2E037 (1097)



