FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N16406 Taal 04-11-2005 90169 046 ****61 25

1. Entity Name

311 COCCANUT ROW OWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass
311 COCOANUT ROW, APT. #101 311 COCOANUT ROW, APT. #101 - 50035 405
PALM BEACH, FL 33480-4111 PALM BEACH, FL 33480-4111 -
) R . 03162005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE e e Appad For
: 59-1982974 Not Applicable

- : $8.75 Additional
5. Centilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

PRICE, AILENE W.

311 COCOANUT ROW  * . DO NOT WRITE
?iIM#écI)ELCH, FL 33480 IN THIS SPACE

8. Tha abova named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
" the obligations of registerad agent, &

SIGNATURE

Signature, typad or sinted nama of regisiered agent and itk it applicable, {NOTE: Registarad Agent signaiira requirad whan renstaing) DATE
Filing Fee Is $61.252—' 8. Election Campaign Financing $5.00 may Be
Due by May 1, 20057 Trust Fund Contribution. O  Added 10 Fees
-
10. OFFICERS AND DIRECTORS
TILE PTD
NAME PRICE, AILENE

STREET ADDAESS | 311 COCOANUT ROW APT 101
CITY-ST-7P PALM BCH., FL

TITLE D

NAME GUMENA, ELSE M

STAEET ADDRESS | 311 COCO CREST 1 ROW
ciny-$1-2I PALM BEACH, FL 33480

TMeE D
NAME WHITMAN, PATRICIA

STREETADDRESS | 410 E. 57TH ST . .
CITy-ST-21P N;w\(SORK. NY 10022 DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
ciry-s1-21P

THLE

NAME

STREET ADDRESS
CIry-sT-2p

FITLE

HAME

STREEF ADDRESS
ciry-s1-21P

12. | hereby certity that the information supptied with this filing does not qualify for tha exernption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowered 10 execute this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empaw.

SIGNATURE:MQ&Q— LU @MJ__ Qlanl [0. 2005

SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OA “ Date Daytime Phone ¢

Presdud -




