2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757121

1. Entity Name

COCONUT PALM CONDGMINIUM ASSOCIATION, INC.

ecretary of State

04-24-2002 90360 044 ****61 .25

<5280 LAS VERDES CIRCLE. SUITE #350
« DELRAY BEACH Fl: 33484

Principal Place of Business Mailing Address

6401 CONGRESS AVE
SUITE 140

BOCA RATON FL 33487
us

LRI SLIEME N

2. Principal Place of Business 3. Mailing Address

M

(T

[k

=

DO NQT WRITE IN THIS SPACE -

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Appiied For
9'2588584 Net Applicable
2l Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) B Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name

LIPPMAN, KAREN

6401 CONGRESS AVE
SUITE 140 2
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]

SIGNATURE

Slggalura. typed or printed name of registered agent and ttls if applicable.
IR ’ g

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $561.25

9. Election Campalign Financing
Trust Fund Contribution.

Make Check: Payable to
Department of State

$5.00 may Be
Added o Fees

5 e

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS lN 10
TITLE DVP 1 perete THLE [ change [ Addition
NAME AIELLO, ANTHONY NAME
STREET ADDRESS | 5280 LAS VERDES CIR #103 STREET ADDRESS
orv-st-7¢ | DELRAY BCH FL 33484 CITY-ST-2IP
TTLE DTS [ Defete TTLE [JGhange [ Addition
NAME THOMAS CURRAN NAME
STREET ADDRESS | 5280 LAS VERDES CIR #313 STREET ADDRESS
* CITY=8T-2IP~ DELRAY BCH-FL 33484 - - w i e T CTY-ST-2P = |- = =+ = > . - _. . L. e P
TITLE |DP O balste TILE D change [ Addition
NAME MURGO, ANGELO : NAME
STREET ADDRESS (5280 LAS VERDES CIR. #319 STREET ADDRESS
CITY-5T-2IP DELRAY BGH FL 33484 CITY-8T-21P
TIMLE D : Deleta TITLE i FCC,T [ cChange  Ad#0Thion
NAME ARMAO, JOHN K NAME Dﬁﬂfrf&j Ci SPIL NO‘-—A %
STREET ADDRESS | 5280 LAS VERDES CR #215 STREET ADDRESS saeo cas Vervle Cir 222
onv-st-2¢ | DELRAY BCH FL 33484 e | Derey Beadh FC 324OY
TITLE D ﬁDewte TITLE O Change T Addition
NAME TANFANI, ANN NAME
STREET ADDRESS | 5280 LAS VERDES CIR #119 STREET ADDRESS
oarv-s-2P | DELRAY BCH FL 33484 CITY-ST-21P
TITLE O] Delete THLE SECZETARY + Diagna O Change [ Adetion
NAME NAME OLAF F Q.Db KO
STREET ADDRESS STREET AODRESS (Ar B2
CITY-5T-2p OITY-ST-21P mzfﬂ L 3348y

12._ |- hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1‘19 D?§3)(\) Flonda Statutes. | further certify that the information

Biindicated onthis report or supplemental report is trie and accurate and that my signature shall have the same laegal e

fect as if made under oath; that | am an officer or director

.~.~0of the,corparation or the receiver or trustee empowered te exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< changed or on an attachment with an address, with ail ot

LA

like empowered.

-///// 2. (sx)f85vosx

SIGNATU RE:

s'IGNA

AND TYPED OR PRINTED NAm smM OFFICER OR DIRECTOR

Date Dﬂytlms Phone #

Apr 24, 2002 8:00 am |

CR2E037 (9/01)



