FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS

Jul 02 1998 8:00am
Secretary of State

PQCUMENT # NO1185

COCOPLUM YACHT CLUB, INC.

0)

NN A

Principal Piace of Business Mailing Address

% CLAUDIA P. RIDGE % CLAUDIA P. RIDGE 3. Date Incorporated or Qualified
6500 PRADO 8LVD. 6500 PRADO BLYD. 4
CORAL GABLES fL 33143 CORAL GASLES FL 33143
4. FEI Number Applied For
650014083 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P 9 5. Cortificate of Status Desired O $8.75 Additional
21 26) Fee Required
Sulte, ApY. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing ss_oo May Be
22 ;;l Trust Fund Contribution Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homeowngrg.association?
Zip Country Zip Country 8. This corporalion owes or has paid the current yeas iptangible
;ﬂ El _2;| ;I Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
81| MName
RIDGE. CLAUDIA P. 82| Street Address (P.0O. Box Number is Nol Acceptable)
8500 BLVD.
CORAL GABLES FL 33143 83
84| City F L 85| Zip Coda
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the abave-named corporation submits this statemant for the purpose of changing its repisterad

office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Fiorida Statutes.

officer or diregtor of the corporation

Block 12 or Block 13 if chang?r orkan attach| r?k&’an address
CICNATIIRE- N ? Q,j 5

SIGNATURE
Slgngiura, typed or prinlod name of registered agenl end lita i applicablke {NOTE Registered Agenl signalure required when reinetaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8T [] DELETE 11 TILE [ change T Addition
NAME HARTZ, CHARLES 12 NAME
staeer aporess | @500 PRADD BLVD. 13 STREET ADDRESS
CITY-51-2°P CORAL GABLES FL 14 CTY-§T-2P
THILE P L] DELETE 21TILE [ Change [ Addition
NAME GLARKE, VICTOR 22 NAME
STREET ADDRESS PRADC BLVD. 23 STREET ADDRESS
CATY-$T-2IP RAL GABLES FL 2 4CITY-ST- 7P
TTLE U1 T DELETE 31TNLE [ change [T Addition
NAME BLAKE, JOHN 32 NAME
STREET ADDRESS PRADO BLVD. 33 STREET ADDRESS
CITY-ST-2IP RAL GABLES FL 34, CITY-5T-21P
TINE D T DeceTE A1TILE Ul change T[] Addition
NAME ILMAN, MILES 4.2 NAME
sweet aporess | @500 PRADO BLVD 43 STREET ADDRESS
CATY-5T-2IP CORAL GABLES FL 44 CITY-ST-2P
TIE 1] [ DELETE 5.1 TNLE [J Change ] Addition
NAME QUEVEDO, BENITO 52 NAME
streer aoowess | @500 PRADO BLVD 53 STREET ADDRESS
CITY-ST-2P GORAL GABLES FL 5.4 CITY-ST-2P
MLE T DELETE 6.1 TILE [ change [T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - S7- 2P 64 CITY-ST-2P
“ 14 Thareby certify that the information supplied with this filing dogs net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerhify that the information
indicated on this annual report or plemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

the receiver or Irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Moo (Y (99K L2 1253

CR2E037 (10/97)



