: " FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-01-2005 90028 007 ****4]1 .25
DOCUMENT # N03000002782
1. Entity Name
&%CONUT PLANTATION CONDOMINIUM ASSOCIATION,
Principal Place cf Business Mailing Addrass
11800 COCONUT PLANTATION DRIVE 450 CARILLON PARKWAY SUITE 210 5 0 0 “ g 0 4 5
BONITA SPRINGS, FL 34134 ST. PETERSBURG, FL 33716
S S 0TS O
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032005  Cng.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
51-0466530 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] ?g;’esq :::ﬂﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Gity FL l Zip Code

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

SIGNATURE
Signature, typed or prevted name of registered agent and utle ) applicabie. (NOTE: Registered Agent signature requred when renataing) DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Ba s Make check payable to
Due by May 1, 2005 Trust Fund Gontribution, O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE DST 3 Detete TINE I Change  [] Addition
NAME BAILEY-TROSSET, LISA NAME
STREET ADDRESS | 450 CARILLON PARKWAY, SUITE 210 STREET ADDRESS
Ciry-51-21p SAINT PETERSBURG, FL 33716 CITY-5T-2IP
e D O betete TRLE [J Change [ Addition
NAME ENGVALL, LINDA NAME
STREET ADDAESS | 450 CARILLON PARKWAY, SUITE 210 STREE ADDRESS
ciry-s1-29 SAINT PETERSBURG, FL 33716 CITY-51-2P
TME D 7 pelete TiLE T change [ Addition
NAME HRAY, CAROLYN RAME
STREET ADDRESS | 450 CARILLON PARKWAY, SUITE 210 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33716 CiTY-ST-2IP ,
TiTLE D 1 oelsie TILE o W(:hange [ Addition
NAME GAINER, TRACY NAME
STREET ADDRESS | 200 W. MADISON STREET ADDRESS
CITY-ST-2IP CHICAGO, Il. 60606 CITY-51-2IP .
HILE 71 Delete TILE "4 ., [J Change Addition
NAME HAME Fon O'@on nel l’ Wer C» monuwnches M
STREET ADDAESS smeeraooess | 24 3p) Walden CH Dr. S1e 300
CITY-55-2P sr-si-2p | Bonkd SPrnGe. FL 34134
TLE O Detete MLE ' L O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

12. t hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this repart 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: (107 g"*’“? I/I‘J//Os‘ Da-T€0- 5819

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phane #




