FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # NO1466

COCOA BAY PROPERTY OWNERS' ASSOCIATION, INC.

Principal P ace of Business

1609 COCOA BAY BLVD.

Mailing Address
1609 COCOA BAY BLVD.

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90256 010 ****70.00

1 mant :Illl HEL L e i l",

1
272990356 - £y ? ¢

T

COCOA FL 32926 COCOA FL 32926
us us
2. Principe| Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
2] 02/15/1984
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Numbar Apf lied For
27] 59-3272519 Not Applicable

2| (=] ] [¥]

Ci State City & State iti
ity & ! i 5. Certifcate of Status Desired $8.75 Aid.'tlonal
a Fee Reuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 tay Be
55—‘ ;!ﬂ Trust Fund Contribution Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WINCHESTER, TINA B 82| Street Audress (P.O. Boy. Number is Not Acceptable)
1614 RIDGE DRIVE
COCOA FL 32926 %
84] City FL ]as‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligat-ons of, Section §17.0503, Florida Statutes.

and 617.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registared

Signature, typed or prnted n: me of registerad agen and titie if applicable. {NOTE: Registared Agent signature req Jired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 12
TME DP [J DELETE 11TITLE [JChange  []Addition
NAME KITCHENS, CARLTON 1.2 NAME
streeT soorezss| 1609 COCOA BAY BLVD. 1.3 STREET ADDRESS
cmv-st.ze | COCQA FL 32926 14 CITY-ST-ZP
TITLE VP [ DELETE 21 TITLE [JChange [ Addition
NAME BEUER, SUSAN 22 NAME ’
sweeTaporss| 1617 RIDGE DRIVE 23 STREET ADDRESS
CATY.ST-2P COCOA FL 32926 2,4 CITY-ST-2P
TME D (] DELETE 34TIME [OcChange  [] Addition
NAME BEUER, TODD 32 NAME
streeranorisss| 1617 RIDGE DRIVE 33 STREET ADDRESS
arv-stze | COCOA FL 32926 , 34, CITY-ST-ZIP
THLE ST FLDELETE 41 TMLE [JChange [ Addition
NAME GOWAN, GAIL 4.2 NAME
sreet apori:ss| 1621 RIDGE DR 43 STREET ADORESS
arv-st.ze | COCOA FL 32926 44 CITY-ST-ZPP
TME D C DELETE 51TINE DsT [MChange L] Addiion
NAME WINCHESTER, TINA 5.2 NAME LJINCHESTEER, T o
streeT anoress| 1614 RIDGE DR sasmesTanoress oY RIDG L1z DR
ev-srze | COCOA FL 32826 seomestZP Pecon FU_™RGAE
TME [ DELETE 6.1TTLE [JChange [ Addition
NAME 6.2 NAME
STI;EET ADDRFSS 6.3 STREET ADDRESS
CITY.ST-ZP 64 CITY-ST-2IP

14. | hereby cartify that the information supplied with this filing does not qualify far the exemption stated in Section

119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as re juired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changgd, or on an attachment with an address, with :lt other like empowered.

) R AN NG Hes 1 =72

E AND TYPED OR PRINTED NAME QF SIGNING OFFICE R OR DIRECTOR

SIGNATURE:

. = LY -
SIS

HGNAT

Y/2z}s 9

9644

8

CR2E037

Daylime Phone #

[ b )y%.%“é? 7;?

(11/98)

.




