2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # 757121

1. Entity Name

COCONUT PALM CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-12-2004 90333 027 ****g1.25

Principal Place of Business

5280 LAS VERDES CIRCLE, SUITE #350
DELRAY BEACH, FL 33484

Mailing Address

6401 CONGRESS AVE
SUITE 140

BOCA RATON, FL 33487  US

130014344

DO NOT WRITE IN THIS SPACE

NERT SO ROT A

04022004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
50-2588584 Nol Applicable

O  $8.75 Additionat

X ifi Desired
5. Certificate of Status ir Fee Required

6. Name and 'Address of Current Reglstered Agent
LIPPMAN, KAREN

6401 CONGRESS AVE

SUITE 140

BOCA RATON, FL 33487

— e T e e e T - o m——- -

M I T et T >

DO NOT WRITE
IN THIS SPACE

e e P

1he obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or prinled name of registered ngent and litle if applicable.

{MOTE: Registered Agen! signature required when rainstating)

DATE

Filing Feo Is $61.25

Due by May 1, 2004 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS
TITLE bT
NAME THOMAS CURRAN
STREETADDRESS | 5280 LAS VERDES CIR #3186
CITy-51-ZIP DELRAY BCH., FL 33484
TTLE DP
NAME MURGO, ANGELO
STREET ADDRESS | 5280 LAS VERDES CIR. #319
CirY-51-21P DELRAY BCH, FL 33484
THLE DvP
S| NAME - . |.SPINOLA, PATRICK o« —— .. . .. . - A b e et s e e .,_—_.-; DT e
STREET ADDRESS | 5280 LAS VERDES CIR #222
CIT‘Y-ST-EIP DELRAY BCH, FL 33484 DO NOT WR!TE
TITLE sSD
NAME RODKO, OLAFF I N TH IS S PAC E
STREET ADDRESS | 5280 LAS VERDES CIR #121 : |
CITY-87-2IP DELRAY BCH, FL 33484
TITLE D
NAME IRWIN, GERBER
SIREET ADDAESS | 5280 LAS VERDES CIR., 301
CITY-ST-2IF DELRAY BEACH, FL 33484
TITLE - w—— e em
NAME
STREET ADDRESS
CITY-S1-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail ofher like empowered.

SIGNATURE:

12. | hereby ceriify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
i : accurale and that my signature shal! have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A A 7R e T 7,

#Date Daylime Phona #




