2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # No2798

1. Entity Name

COCOANUT POINT YACHT CLUB, INC.

Principal Place of Business

PO BOX 220
lSJ'IE;UJG\F!T FL 34995

Mailing Address

P.0. BOX 220
SEUAHT FL 34895
v

2. Principal Place of Business

3, Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-16-2004 90103 008 ****6] .25

MU T

T

i

il

MOQRE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For
59-2679040 Not Applicatle

- 7
ap | Gounty B oo 2 |ls. cenificate of Status Desred . [ 9973 Addtional
] L - == ‘Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACK, THOMAS ESQ.
10044'S OCEAN DR #402

Street Address (P.Q. Box Numbe

ris Not Acceptable)

E—— =

“JENSEN-BEACH-FL-34957 =

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registared agent and tils if apphcatbie.

{NGTE: Registerad Agent signalure requirad when reinstating)

9. Elgction Campaign Financing

Trust Fund Contribution.

$5.00 May Be

ake Check Payable t

Addad to Fees

ADCITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS P 11.
TITLE cD [ Delete Tt &d [ change [ Addition
NAME PLASKET, LIZ NAME
sTresT AbDRESS | 3372 SE FAIRWAY WEST STREET ADDRESS
crv-grozp | STUART FL 34997 CITY-ST-2P
TILE RD 3 pelets TITLE ()] [ Change [ Addition
NAME COY, ROBERT NAME oy, floBeRT™
otres ACoRss | 1084 NW SPRUCE RIDGE DR sweeromess | 70 Y .- SPRULE Et’dfg e
omv-si-z¢ [STUART FL 34994 ony-sT-26 Stuap + FL 24994
me . .. JRDL . ~Clpetee— - F-mme----- [V = -2 e e ® OTiangs - [ Addition
NAME STOORZA, LARRY JR NAME Steorzn, Lore
sTacer ADDRESS | 1395 NW PINE LAKES DR STREETADDRESS | j 3 95 B u__, PrE LAKES Da,
crv-sr-ze |STUART FL 34894 CITY-ST-2IP Shpapt  PL 3499y
TD ‘ iti
TITLE [ pelete TITLE [J Change  [] Addition
NAME MCGUIRE, MARY NAME
streer aporess | 825 N RIVER DRIVE #202 STREET ADDBESS
grv-st-ze |STUART FL 34394 CIFY-ST-ZiP
ol "
ch Addit
o RICHARDS, BETTE U Deiee o L] Change. L] Addiion
stacet anpress | 3081 SE ASTER LANE #104 STREET ADDRESS
emv-srzp | STUART FL 34904 CIFY-§T-ZP
TILE 1 Delete TILE RC. E/Change [ Addition
NAME NAME TPLASKET EeorGE
STREET ADDRESS sreTaomREss | 3374 S E FAIRUBIAY WEST
CITY-S1-2IP CATY-ST-28P Stuaed, FL 34997

12, ! hereby certify that the informaticn supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address with all other like empowered.

SIGNATURE:

/é‘“—’bb &Wiu £ /(fcéwi?f'

772 -
& Fo? - f.?:-?sz

S‘IGNATUFIE AND TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR __

7(/7465/

Dale Daylime Phione ¥ . o wn




