2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01185

1. Entity Name

COCOPLUM YACHT CLUB, INC.

Principal Place of Business
% CLAUDIA P. RIDGE
6500 PRADO BLVD.
CORAL GABLES, FL 33143

Mailing Address

% CLAUDIA P. RIDGE
6500 PRADQ BLVD.
CORAL GABLES, FL 33143

2. Piincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 15, 2005 8:00 am
Secretary of State

07-15-2005 90022 022 ****5] .25

ZUUbudad

AR REREARAR A

06252005  chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0014083 Not Applicable
2j Count; Zi R
P Y p Country 5. Certficale of Status Desiod ~ [] 98-/ Addilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = Name

RIDGE, CLAUDIA P.
6500 FRADO BLVD.
CORAL GABLES, FL 33143

Street Address {P.C. Box Number is Not Acceptablea)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatura, typed or printed nama of regislered agent and iilie il applicable.

{NOTE: Registerad Aganl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VPD 3 Delete M Commodore Kl Change  [] Addition
NAME HARTZ, CHARLES M HAME Hartz, Clarke M.

STREET ADDRESS | 6500 PRADC BLVD smeeraooiess | 6500 Prado Boulevard

cry-st-2P | CORAL GABLES, FL 33143 CITY-ST-29 Coral Gables, Florida 33143

TITLE P 1 Detete THILE Treasurer Kl ctange [ Addition
NAME CLARKE, VICTOR NAME Clarke, Victor

STREET ADDRESS | 6500 PRADO BLVD. srezranoress | 6500 Prado Boulevard

orv-sl-ZP | CORAL GABLES, FL 33143 CTY-5T-2IP Coral Gables, Florida 33143

me _ IR . Roeate - _THLE Vice_ .Commodore II .- ———[]Changs——[0 Addition
HAME VALDES, CARLOS NAME Stanziola, Felix MD

STREET ADDRESS | 6500 PRADO BLVD sreeraboress | 6500 Prado Boulevard

chv-sT-2¢ | CORAL GABLES, FL 33143 CITY-ST-2IP Coral Gables, Florida 331 43

TLE S 3R velete TILE Secretary [ change (X3 Addition
NAME GARDNER, DAVID NAME Tano, Albert MD

STREET ADDRESS | 6500 PRADO BLVD seeranuress | 6500 Prado Boulevard

on-st-ZF | CORAL GABLES, FL 33143 CITY-ST-2P Coral Gables, Florida 33143

TILE D 1 Delgte TILE Vice Commodore I 3 Change  £X] Addition
NAME DIAZ, MANUEL JR NAME Diaz, Manuel Jr.

STREET ADDRESS | 6500 PRADO BLVD smecranoress | 6500 Prado Boulevard

cny-si-ZP | CORAL GABLES, FLL 33143 CITY-§T- 2P Coral Gables, Florida 33143

TITLE [ Deletle THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-2P CITY-ST-2P

12. | hereby cerlily that the informati

supplied with this filing does nat qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerigntal repost is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
o the carporation or the receiver oftrustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

Victor E. Clarke

06/29/05

{305) 663-1343

changed, or on an allach?win;j_%drwith all olher like empowered.
SIGNATURE: pﬁ[ -

SIGNATURE AND wpet\un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #




