g FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 08:00 AM
ANNUAL REPORT e Se‘c%‘e'tary of State

— e
DOCUMENT # N0O3000002782
1. Enlity Nama .
COCONUT PLANTATION CONDOMINIUM ASSOCIATION,
INC.
:rincipal Place of Bu;iness‘ — ] lﬁaﬂin; Address
11800 COCONUT PLANTATION DRIVE 450 CARILLON PARKWAYT SUITE 210
BONITA SPRINGS, FL 34134 ST, PETERSBURG, FL 337167
— == [EREI R
01062006 No Chg-NP CR2EQ37 (11/05}
Do NOT WH'TE lN TH'S SPACE 4. FEI Number Agplied For
51-0466530 Nat Applicatle
‘ 5. Certificate of Status Desred [ ?&ﬁ&gﬁ""a‘
6‘._Name aﬁd_Aﬁd;;;ofburmnt_ﬁqis;;ﬁ; A;e.r;t — - o P
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Do NOT WF“TE

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The abcwé named entity éubmhs this statement for the purpose of changing its registerad affica ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agant. .

SHENATURE e ehipemar E .

Signature, woed o ark\ted_nam c;i wegisierac agen and mie..; ;ppl:u;ahle INDTE Registered #gfnt sqnature mqu-;ez; whon refnstating) . . OATE
Filing Fee is $61.25 9. Election Campaign Financirig $5.00 May Be
Due by May 1, 2006 Trust Fung Coraripution. Bl Added o Feas

16, ] T OFFICERS AND DIFECTORS — —

TITLE. DST

HAME BAILEY-TROSSET, LISA

STREET ADDRESS | 430 CARILLON PARKWAY, SUITE 210
arest 0 | SAINT PETERSBURG, FL 33716 . - :
— S _ . HODDOD3ERATE ]
NAME ENGVALL, LINDA {1 /234 06-8000E-024 51,25
SIREETAJORESS | 450 CARILLON PARKWAY, SUITE 210
Grest2¢ | SAINT PETERSBURG, FL 33716

TLE [}

NAME HRAY, CAROLYN

STREET ALDRESS | 460 CARILLON PARKWAY, SUITE 210 )

cuy-St e LSAINT PETERSBURG, FL 33718 ) e DO NOT WHlTE

w12 er TRAGY IN THIS SPACE

STRELTADDRESS | 200 W, MADISON
QY- ST-ap CHICAGO, IL 50508

TE ov

NAME O'DONNELL, SiM

STREETADGRESS | 24301 WALDEN CENTER DRIVE STE 300
Cly Si-&ip BONITA SPRINGS, FL 34134

TILE

NAME

STREET ADDRESS
LIrY-57- 2P

12. Vhereby cenily that the information supplied with this fillng doas nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemantal repor is true and acturate and that my sigrature shall have the sams fegal effect as & made under aath, that [ am an officer or ditector
of the carporation or {he receiver or Ifustee ampowsrad 1o executs this repart 4s required by Chapter §17, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 4

changed, or on an a‘nachmant wi addragy, with all othgr ke emponered
SIGNATURE: |, 1/ a/ b 7278054900

SIGNATURE I*ID TYPED CA PRINTED WAMEZ OF SIGNING OFFICER OR DIAECTOR

~——



