2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 8:00 am

DOCUMENT # N01466 ecretary of State
1. Entity Name 70 s e sfe sk
COCOA BAY PROPERTY OWNERS' ASSOCGIATION, INC. 04-20-2004 90023 046 7761.25
Principal Place of Business Mailing Address
1609 RIDGE DR. PO BOX 147 *
COCOA, FL 32926 US MELBOURNE, FL 32935 US z q U3dg199
0 0 ETRER KR A ER AR
2. Principal Place of Business 3. Mailing Address j H _J] | \
Suite, Apt. #, etc. Sulte, Apt. #, efc. 01082004 Chg-NP \ CR2EG37 (10/03)
City & State City & State 4. FEI Number Appiied For
58-3272518 Not Applicable
‘ Zp Country Zp Country 5. Certificate of Status Desired [} Eg‘g?qtﬁdﬁmal
! 6. Name and Addresa of Curment Registered Agent 7. Nama and Addresa of New Registersd Age
1 Name > - '
“PROKO ~CHRISTOPHER A o - N — e ;:B ‘\ft L—-‘]"’D r to- Pr o MO-P - - - - =

. NE 106 Street Address (P.O. Box Number is Not Acceptable}

583 WY A _ _
* Setelite Beach  FL[BS%z5

PALM BAY, FL. 32

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

SIGNATURE >G /f- ;la : 72&/{&0 \fl;' ‘}'QF;CL OE“O uO'P %7'Tg5/

5|mm,mugmmdregmmm){uwmm (NCTE: Regratensd Agert signiiure requicsd when ranstating)

Fiting Foe Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payabis to

Due by May 1, 2004 * Trust Fung pénm'bmion. -a Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE DP O Detete TLE [OChange ] Addition
NAME SAVALIER, LIONEL NAME
STREET ADDAESS | 1647 RIDGE DR, STREET ADDRESS
CY-ST-ZF | COCOA, FL 32026 CTY-5T-2P
e bvP e Dve L [ Crange ftion |
HAVE SOULE, CONRAD HAME o2 heda , TAL
STREET ABESS | 1620 RIDGE DRIVE smzrnes | [(42S Cocod Bay Bid.
OTY-S-2¢ | COCOA, FL 32026 o522 (Pocpar T, IFTIE
TITLE 7 betete TmE DsYT . CIcrange  [Zammor-
NAME NAME ‘aru b ) QQCJWWL c‘
STREET ADDRESS SRETAORESS [ Llp RO COoCoas Borf Blva -
cov-81-2p s \Pncpay . FR7AE ,
e ' O Delete e D 4 - [ Ghange Ton
NAKE NAME GCc,t(V\a;rg.%_, Wiar I
STREET ADDRESS smeranoress | We LD R L o
oy-s1-2e oS 1Gpena_ g e 33272 ¢
e O Delete e D . [crange [ Aadiion
NAME NAME 5hmh\(—) v B1vd

S STEETADALSS | § ()77 Caco&'%;;\j :

e o2 |€pcpna o0 7 &
e 1 petete TRE ! [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T-2P erTy-57-2P

12. | heteby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.01%3)(!). Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under osth; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an a megt with an adgress, WEEI\ &l other like empowered.

é og‘f"‘/a/&“‘:/ ALy
Off FRINTED NAME ft OR DIRECTOR [4 [~ " Claytime Phone #

SIGNATURE:

- ~



