2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ © Apr 12,2007 08:00 AM

DOCUMENT # N16406

1. Eniity Name
311 COCOANUT ROW OWNERS' ASSOCIATION, INC. ~

Principat Place of Business Mailing Address
311 COCOANUT ROW, APT. #101 311 COCOANUT ROW, APT, #1017
PALM BEACH, FL 33480-4111 PALM BEACH, FL 33480-4111
03092007 No Chg-NP CR2E037 (4/08}
DO NOT WRITE IN THIS SPACE Py TR
_ . 58-1882974 Not Applicabie

i " p N $8.75 additional
5. Certificale of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

311 COCOANUT Row " DO NOT WRITE
g:[i\ﬂ#égcn, FL 33480 IN THIS SPACE

8. The above nameg entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registeraed agent.

SIGNATURE
Signalua. iyped o pnnied nama of ragisiwec agen! and nike il apphcebla. (NOTE: Regrsieras Agenl S:gnatuis required when reinsiating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2007 Trusl Fund Contribution, 00  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE PTD . .
NAE PRICE, AILENE ’ . OOOD0T3246
STREET ADDRESS | 311 COCOANUT ROW ABPT 101 ‘ . o EA200T-50133-015 B1. 25
CITY-ST-2p PALM BCH., FL . '
TILE B
NAME GUMENA, ELSE M

STREETADDRESS | 311 COCO CREST 1 ROW
CITY-S5T-21p PALM BEACH, FL 33480

TIMLE D
NAME WHITMAN, PATRICIA

STREET ADD 10 E. 57TH ST S — -
C"Y-ST-H:ESS :IEWYJFI:,?JY 10022 DO NOT WRITE

STREET ACDRESS
CITY-57-2ip

w | % INTHISSPACE .

T™E .
NAME :
STREET ADDRESS
CITY-ST-2p

THLE

NAME

STREET ADDRESS
CY-51-21p

12. I hereby certily 1hat the information supphied with ihis filing dees not quality tor the exemptions contained in Chapler 118, Flarida Sialutes. | funher certily that the Information
indicated on s repori or supplemental report is ue and accurate and hat my signature shall have the same legal effect as if made under oath; 1hat t am an officer or director
of the cerporation or the receiver ot trustea empowered lo execula Lhis report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE: Skl Ls5-5 79?‘

SIGNATURE AND TYPED OR PRINTED N. SIGNING OFFICER OR DIRECTOR Deytime Phone #

=

Secretary of State



