200 OT-FOR-PROFIT CORPORATION FILED
T Ot R AL hEP ot Aug 01, 2007 8:00 am

Secretary of State
PECn)myCNl;ijnENT # N020000031 50 08-01-2007 90034 Q45 ****70.00
COCOA PALMS MOBILE HOME PARK HOMECWNERS
ASSOCIATION INC.
Principal Place of Business Mailing Address
126 SABAL AVE 126 SABAL AVE
(APE CANAVERAL, F1. 32920 CAPE CANAVERAL, FL 32920
07222007 No Chg-NP CRZE037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
45-0473316 Noi Applicable
5. Certdicate of Status Desired '& ?i;gq ﬂ‘mﬂ'

8. Name and Address of Current Registered Agent - " [ —— -

| CAPE CANAVERAL, FL. 32920 IN THIS SPACE

e,

osreanve R DO NOT WRITE

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

SIGNATURE Dl

Signatwre, rfﬁéch printac name of registersd agent and title if applicable. (NOTE: Registered Agent signature recuired when rewrstatiog) DATE
‘-f—
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME TOWLE, DONALD H JR

STREET ADDRESS | 426 SABAL AVE
CITY-ST-2P CAPE CANAVERAL, FL 32920

TILE vD

NAME ETENSE, MARGE

STREET ADDRESS | 115 RATFAMN-AVE Cébpa'\)’ltr’ﬁ s Av
omy-sT-2p | CAPE CANAVERAL, FL 32920

TITLE SD R ~ .- -—
HAME GIANNONE, LORRAINE ’

STREET ADDRESS | 207 SAGO CIR.
CITY-ST-2P CAPE CANAVERAL., FiL 32920 Do NOT WRITE

! ey o IN THIS SPACE

KNAPP, EDITH
STREET ADORESS | 138 SABAL AVE
Ciry-ST-2P CAPE CANAVERAL, FL 32920

THLE

NAME

STREET ADDRESS
CITY-ST-29

Hut3

NAME

STREET ADDRESS
my-S1-28

12. | hereby certlifz that the information supplied with this f|||n does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an "accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L]

of the corporation or the receiver or tfrustee empowered (0 execute this repon as requjred by C 17, Flonda Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachw with all other like empowet fi ’ /4/
' / Doie 7 Daytime Phone # 4

m‘ﬂmnoammsdmeorm




