FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # NO1185

1. Corporaton Name

COCOPLUM YACHT CLUB, INC. .

0)

CCRAL GABLES FL 33143

Principal Place of Busingss Maiting Address
% CLAUDIA P. RIDGE % CLAUDIA P. RIDGE
6500 PRADO BLVD. 6500 PRADO BLVD.

GORAL GABLES FL 331436535

W

3. Dale Incorporated or Qualified

3a. Date of Last Raport

RIDGE, GLAUDIA P.
6500 PRADO BLVD.
CORAL GABLES FL 33143

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] [ Ret Appiicabie
Suite, Apt. #, elc Suite, Apt. #, etc. N $8.75 Additional
) f 5 Dasir y
P El 6. Certificate of Status Desired E] Feo Requied
City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Be
;:;] ;5] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has llablity for intangible tax under s, 199.032,
;ﬂ gl m ‘_3;[ Florida Statutes __D Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name

82| Street Address (P.O. Box Numbagr is Not Acceplable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or regislered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signature typed of printed name of rogisiered agent and Ulie if applicable.

(NGTE. Registered AQeNt Bignatre required wiwn rainslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ GELENE 11 TITLE Pee sy denkr A Change [T Addiion
NAVE HARTZ, CHARLES 12MANE Viekor Clarlfe 4

sTReer aporess | 6500 PRADQ BLVD. 13STREETADDRESS | ¢ "D oo 600\9'”'

CITY -5 2P CORAL GABLES FL 33143 14CITY-5T- 2P Coral Gables, F¢ 33143

e ST [T oeETe 2HTME Vice Presid enk B Change” L] Addition
NANE CLARKE, VICTOR 22 NAME sohn Olalle 3

sweeTanoress | 8500 PRADO BLVD. 23 STREET ADORESS | ¢ &~ DO Pmlo Beu ’8\10’

CITY-S7- 2P CORAL GABLES FL 2.4 CTY-ST-2P A A £¢ 3M Y3

TinE v [T DELETE 31 TILE ¢ Wa des  Vorte . PAChange L] Addition
NAME BLAKE, JOHN 3.2 NAME Secrehan; | TTreaxxe

stheer aooress | 6500 PRADO BLVD. AASTREETADDRESS | G 'O /Tha:l o Boolevar

CirY-1. 2P CORAL GABLES FL 34.CITY-ST-2P Cored o alles EL 3 % K]

TILLE D {7 DELETE 41 TILE Change (] Addition
NAME GILMAN, MILES 4,2 HAME S aME

staeer anbress | 6500 PRADO BLVD | 4.3 STREET ADDRESS

£IrY-S1- 2P CORAL GABLES FL 446TY-5T-2P

TILE D [T DELETE EATHLE [J Change L) Addifion
NAME QUEVEDO, BENITO 5.2 NANE SAME

swreer apoess | 6500 PRADO BLVD 5.3 STREET ADDRESS

CITY-51-2P CORAL GABLES FL 54 CITY-51-2P

e [ bELETE B TITLE L1 Change  [_J Addition
NAME 62 NAME

SIREET ADDAESS 3 STREET ADDRESS

CITY-51-21P 64 CITY-ST-2 :

infermation indicaléd on this an

14. | do hereby certify that the information supplied with this fiting does not qualify

on an atlachment with an address.

Lt b QUIRED

1 or the exemption slaled in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the
7T or siiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
& raceiver or truslee empowered to exetute this re

pont as required by Chapter 617, Florida Statutes; and that my name

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylira Phona # nnanisg

"Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)




