- | FILED
2005 NOT-FOR-PROFIT CORPORATION ADr 18, 2005 8:00 am

AL REPORT
.. ANNU ecretary of State
DOCUMENT # 757121 04-18-2005 90574 039 ****61 25

1. Enlity Name
COCONUT PALM CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address
5280 LAS VERDES CIRCLE, SUITE #350 6301 CONGRESS AVE , 20036762
DELRAY BEACH, FL 33484 SUITE 140

BOCA RATON, FL 33487 US

R UM

Suite, Apt. #, etc. Suile, Apl. #, etc. - 04132005 Chg-Np . CR2E037 (10/03)

Cily & Slate City & State 4, FEINumber . Appiied For
59-25688584 Mot Applicable

Zip Country Zip * Country 0 $8.75 Aaditional

5. Cerlificate of Status Desired

Fee Raquirad

..~ . 6. Name and Address of Current Registered Agent. .. ... _ ___ __--7.-Name and.Address of New Registerad Agent____ . ...
Name
LIPPMAN, KAREN .
8401 CONGRESS AVE - Street Address (P.O. Box Number is Nol Accepiable}
SUITE 140

BOCA RATON, FL 33487

City FL Zip Code

8. The above named entity subimits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrnag. yped of prnted nang ol regisiored agent und le d applicable. (NOTE: Requslersn Agani SIgnAture required when rensiang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 10 e
ITLE oT EL[}e:exe TLE T {3 Change ?Audilim‘.
NAME THOMAS CURRAN NAME Ross, Wonaid
STREET ADDRESS | 5280 LAS VERDES CIR #316 STREET ADORESS | oo, . Vezmelos (6 mefer s
CHY-5T-7IP DELRAY BCH., FL 33484 CITY-ST-2P R S N Zuetse]
TIILE Dp \S,pemle TLE ve . ! ) [} Chaage ﬂ'ﬂ\dmlu-n
NAME MURGO, ANGELO e [Loaidman Keteck ey : '
STREET ADDRESS | 5280 LAS VERDES CIR. #319 STREET ADDRESS |5 3y £A% verrch s Coorede ™ 1O -
CIFY-S1-2P DELRAY BCH. FL 33484 Ciry-s1-1p Delirmy, Theack Foo 2 -\5“151,/ -
T OVR - . — . = ___\Q Delote .= J_FIME Ve - ' ; = L L Chang o [2] Adkdilisen
NAME SPINOLA, PATRICK HAME A‘,g,_lia‘ Anros o .
STREEY ADURESS | 5280 LAS VERDES CIR #222 STREET ADDRESS |y e A Verdws (srede- 13
oiv-s-f | DELRAY BCH, FL 33484 _ onesT-2P | Todrvae, Beack,  Fl- 3nded
TTLE a) T N Delete mILE See y : Chchange [ Acinon
RAME RODKO, OLAFF NAME H Ledm A Foo Ko
STREET AODRESS | 5280 LAS VERDES CIR #121 SIREETADDRESS | S oo L g UREODES Ci Q7
carv-s1-zp | DELRAY BCH, FL 33484 crStIP | Dej PRy BERCA B DAY :
MILE D [ Delere TILE Fl-).-g.:s:dp:-y\' N ' B Crange £ Aitw
. NAME .| IRWIN, GERBER NAME
STREET ADDRESS | 5280 LAS VERDES CIR., 301 —% STREET ADDRESS
C4IY-57- 0P DELRAY BEACH, FL 33484 CITY-s7-2P . i
e - ' O oelete e Ocuange ] Andition
NAME : NAME : .
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-§3-21P

12. | hereby cerlity that the information supplied wilh this filing-dces not qualily for the exemption stated in Section 119.07(3)(5), Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shalt have the same legal effect as it mage under oath: that | am an aificer or diretlor
ot the corporation of thg receiv, r trusiee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that wmy name appears in Block 10 o Block 111t
changed. or on an altachmen n al with all other like empowered., -

SIGNATURE: \ L 1RW WD G he Prog pe1 Yy r*[lf/as

LY
sncNAm\;&an TYPgD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA
N

Dayine Prome «

¥ T



