FILE NOW: FILING FEE IS $61.25

FILED

: f NONPROFIT
CORPORATION
ANNUAL REPORT

1999

4 ’i‘.ﬂ;ﬂ}*
? i

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

Mar 30, 1999 8:00 am
Secretary of State ™

: 03-30-1999 90003 050 ****61 .25

DOCUMENT # 75712

1. Corporation Name

COCONUT PALM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5280 LAS VERDES CIRCLE. SUITE #350
DELRAY BEACH FL 33484 )

Mailing Address

% GOUVERT ENTERPRISES
660 W LINTON BLVD #202
DELRAY BCH FL 33444

us

'HIlllllIIIlImHIIIJl!lllllllll!l!lllﬂIlllilllllllllllilllIIIIHIII

. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

21] 26] 04/08/1981
Suite, Apt. #, stc. Suite, Apt. #, slc. 4. FE| Number Applied For
2l N T . | 592688684 [ [NotApplicable |_
City & Stat City & State : iti
ity & State ity 5. Cerlifcate of Status Desires [ .$8'75 Additional
23 —2?;1 Fee Required
Zip Country Zip _ Country 6. Election Campaign Financing 0 $5.00 may Be
EL 2_g| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nams
GOUVERT, DOLORES 82| Street Address (P.O. Box Number is Not Acteptable)
660 W LINTON BLVD #202
DELRAY BCH FL 33444 . 83
‘ 84| City Zip Code

FL |®

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE )
: Signature, typed or printed fiamae of registered agant and iitle if applicable. Agent sig required when ) DATE o

Tz OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| €
TME D ) [ DELETE 14 TITLE [JChange  [JAddiion | ¥
NAME AIELLO, ANTHONY 12NAME r
sreer poress|- 5280 LAS VERDES CIR #103 1.3 STREET ADDRESS o
crv-stze | DELRAY BCH FL 33484 1ACITY-§T-21P ' t
TME DTS ] DELETE 2ATNE LaE _ﬁ; [ Addition | ¢
NAME THOMAS CURRAN 2ZNAME ors
streetrooress| 5280 LAS VERDES CIR #316 2.3 STREET ADDRESS

| cvsr-ze | DELRAY BCH. FL 33484 .- - B 24CMY-ST.ZP . o e emaimeroa 0 L = @ 2EmmeDn - %- '
e DP T DELETE 3 TME 1 : “EogewE [ Addilion
NAME MURGO, ANGELO 3ZNAME ,ﬂ %
streer aooress| 5280 LAS VERDES CIR. #319 3.3 STREET ADDRESS [
crv-sr-ze | DELRAY BCH FL 33484 )g_ 34, CITY-ST-2ZP - =
TME D DELETE 44 TILE - []€Chenga ‘Addition | !
e SQUIRES, RAYMOND cane K€, (oot .
steeraooress| 5280 LAS VERDES CIR #219 waswemooss| & 280 Ans Vi AT fﬂ # 09
crv-stze | DELRAY BCH FL 33484 “Jascv.st-ze Pty BHeK +L. 339F
mE DV S DELETE 51TITLE D 7:)9 ) o CiChange [ Addition
NAME NAPOLITANQ, JOSEPH 52NAME TANLLNE i 2
smeer aooeess| 5280 LAS VERDES CIR., #318 osmecsiooes| § 260 LA VERD T Crrle ol 7 |
crv-srze | DELRAY BCH FL 33484 wavsiw | DARAy BEWH, ¥l 33y EY
TME (] DELETE 8.1 TILE 7 - [JChange  []Addition |,
A 6ZNAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P 64 CITY-5T-2P

magt with an address, with alt other like empowered.

T4. [ hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3}(i). Florida Statutes. ! further certify that the inforration
indicated on this annuat report or supplementa! annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an af

|
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