2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T T

DOCUMENT # N02000003150 Feb 05, 2005 08:00 AM
1. Entty Name Secretary of State
COCOA PALMS MOBILE HOME PARK HOMEOWNERS
ASSOCIATION INC.
Principal Place of Business Mailing Address
162 COCOA PALMS AVE. 162 COCOA PALMS AVE.
CAPE CANAVERAL FL 32320 CAPE CANAVERAL FL 32820
i i IEREENNRT RN
Suite, Apt. #, efc. Suite, Apt #, elc 1st MOORE CR2E037 {10/04)
Chty & State City & State RN T 7| [Apolied For
. __ 45'04?3316 I |Not App"‘j_;.i
Zp Gounty Zp County 5. Certificale of Status Desired | Ei'gg[:;?égﬁmal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )
Hame
?éAQLE%%biUgEL\I\,ﬁVS AVE. Street Address kP:(J_. Box Number is Not Acceptable) ’
CAPE CANAVERALFL 32920 [ 77 07/ "/~ T
T "____FL [ Zip Code

8. The above named entity submits this statement for the purpéée of cﬁaﬁgjipg its reg'[ster_ea office or registered agent, or both, in the State of Florida. | am familiar with, and acc:
the obligations of registered age p ’ - ’

Za )
SIGNATURE Lt = : - Ay " Q’),as-df

" {NOTE Regmlered Agen signaturs required whian remstatng) DATE
e T _ B
FILE NCW: FEE IS $61.25 3. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Gentribution. C Added to Fees Florida Department of State
10, — OFFICERS AND DIRECTORS I EtP ___ ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10
fiitt PD O petate it [l change [ A
NAME DALTON, HUGH N I
STREET appRess | 162 COCOA PALMS AVE. SThEE FADURESS - Jug?ggggéggggngg BI.25
_Cllr-ST QP CAPE CANAVERAL FL 32920 GHY ST 2P Y bl R .

e VD 7 Detete we | ' Ol cChange A
NAME TOWLE, JR., DONALD H NAME
siLerappress | 126 SABAL AVE. SURFET ADDRFSS
CIle-S§1-719 CAPE CANAVERAL FL 32920 ) TV -S1- AP
HILE sD T Delete s I change [JA
NAME GIANNONE, LORRAINE HAME
SIRET ADDRESS | 207 SAGO CIR. . LIRLE T ADDRESS
cliv-ST 2P CAPE CANAVERAL FL 32920 CIY-SI- AP
G D O Datere [ e ] I ' O change [
NAME SiRNA, FRANK NAME
sirgs aporess | 136 SABAL AVE. STREET ADDRESS
CHFY §T- 2P CAPE CANAVERAL FL 32920 ’ CVT-S1- 29
e 7 Delete me O Chenge A
HAME NEME
SIHEF ] ADDPESS SIRFET ADDRESS
v 5T AP LG 2I0
Lt 2 petete THLF [ Change [ A
HAMF NAM:
SIREEE ADDRESS SIRLE L ADDRESS
CIY-SI- AP . ' CHYnf 2P

12, ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)(1). Florida Statutes | further certify that the informatior
indicated on this reper or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directc
of the corporation or the recewver or Tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an address, gyikstroterike-empowered
/
SIGNATUR oA -B-45

" Dauten Prons #



