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1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11410

1. Corporation Name

COCO PLUM ASSOCIATION, INC.

(0)

Principal Place of Business
305 EDGEMERE WAY N

Mailing Address
385 EDGEMERE WAY N

FILED
Apr 09 1998 8:00am
Secretary of State

AT IR

3. Date Incorporated or Qualified

NAPLES FL 34105 NAPLES FL 33989
us 4. FEI Numbesr Applied For
54-2770404 Not Applicable
. Principal Place of Business 2a. Malling Address N . $8.75 Addiional
6. Certificate of Status Desired O y dditiona
211 98 Wyndemere Way 28] 98 Wyndemere Way Fes Requirsd
Sulte, Apt. #, etc, Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added lo Fees
City & Siale City & State 7. Is this nonprofit corporation a homeowners assoclation?
E] -2?' Rves Clio
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
37] EI Z';l 34105 EI USA Personal Property Tax due June 30. ¥l Yes [ No
9. Name and Address of Currenl Registersd Agent 10. Name and Addrsss of Hew Reglstared Agant
81| Narme
FAUSNIGHT, MARY JO 8| Sigg A% . B Pt s Not AGGSptabic)
385 EDGEMERE WAY NORTH yndemere way
NAPLES FL 34105 83
84| City FL sﬂ 2ip Code

agent. | am lamifiar with, and accep! the obligations of, Section 617.
SIGNATURE

11. Pureuani to the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change wars: aug\ursized by the corporation’s board of directors. | hereby accept the appointment as registered
, Flarida Statutes.

DATE

Block 12 or Block 13 if changed, or on

| SIGNATURE:

ttachment wiiyass

indicated on this annual reporl or supplemental annual report is true and accurate and {
officer or director of tha corporation of the Jecelver or trustes empoweregrio execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

s

Stgnatire, typed or printed nams of regisiersd agent end tille i appicabla. {NOTE: Registered Agent signatura required when reinstating}
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
MLE PD T DELETE 11 TME [J Change ] Addilion
NAME YEPSEN, HAROLD 1.2 NAME
sweeTaporess | 20 GOLF COTTAGE DR. 1.3 STREET ADDRESS
CITY-$1-21P MNAPLES FL 14 CITY- ST-2IP
TITLE v ] DELETE 21TILE [} Crange I Addition
NAME NEUMANN, ROY 22 NAME
smeetaooess | 40 GOLF COTTAGE DR 23 STREET ADDRESS
| cmy-st-zp NAPLES FL 2.4 CITY-5T-2P
TITLE SD [T DeLETE 3ATTLE [ Change ~ T Addition
NAME BLOCK, KENNETH 32 NAME
smeeraooress | 6 GOLF COTTAGE DR 3.3 STREET ADDRESS
iTy-5T-29 NAPLES FL 34.0iTY-51-29
TIE D T okeete 41 TITLE [T change 1 Adaition
WA BOYCE, CHARLES 4.2 NAME
smeeraponess | §8 GOLF COTTAGE DR 43 STREET ADDRESS
Y- $T- 7P NAPLES FL 44 CITY-ST- 21
TME ™ [J DeLeTe 5.1 TIMLE O change [ Addftion
A TREBER, BERTHOLD 52 NAME
smeetaporess | 22 GOLF COTTAGE DR 5.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 54 CITY-5T-2P
TME O oeLene 61 TITLE T Change L] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-81- 2P 6.4 CATY-ST- 2P
14. | hereby cerlify thai the Information supplied with this filing does not qualify for t

he axernﬁtlon stated in Section 119.07{3)(}, Florida Stetutes. I further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

3-4/ / 2¢

CR2E037 (10/97)



