FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIF FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am g
CORPORATION Katherine Harris ) y 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF GORPORATIONS 04-20-1999 90230 015 ****41 25
DOCUMENT # N28366 |
1. Corporation Name
COCONUT COVE-OF LANTANA CONDOMINIUM ASSQCIATION, ; | YRR Ha R i = , '
INC. ! f 3 fefacdeh €7 '
. i , _
Principal Place of Business : Mailing Address
2875 5. OCEAN BLVD. 2375 S. OCEAN BLVD
#200 ' . #200
PALM BEACH Fi 33480 PALM BEACH FL 33480
us us . 7
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 09/15/1988
|- - Suite, Apt. #.ete.- -« . - .. - - . Suite, Apl. #, ete. - e~ - .= - - |-4.~FEl Number - - : Applied For -
E’ , ;‘ 65‘0138941 Not Applicable
City & State City & State ] , $8.75 additional
E\ - ‘ _1;8-\ 5. Certifcate of Status Desired ] Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nvay Be |
;] E] El [;d)—l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 31f Name
BOSWELL, DONR - - e 82| Strest Address (P.O. Box Number is Not Accepiable) :
2875 S. OCEAN:BLVD. #2007 1" <hes ] |
PALM BEACH FL 33480" " 3
; Ce 84] City ' FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE =
Signature, typed or prifited name of reqistered agent and litie if applicable. (NOTE: Registered Agent signature required when relnstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD . O DELETE 11 TIME [IChange [ Addiion | =
NAME BOSWELL, DON R. 1.ZNAME 5
sweeTADoRess| 2875 S. OCEAN BLVD. #200 13 STREET ADDRESS <
arv.stze | PALM BCH. FL L4CTY-ST-2P &
TILE vD £ DELETE 21TME ‘ {JChange [ Addition | &
NAME GRAHAM, WILLIAM 22 NAME I
smeeaporess| 832 OYSTERLANE 23STREETADDRESS | . . - |
cavst.ze | LANTANA FL ] ) 2 4 CTY-5T-2P )
TTLE T ‘ ] DELETE 31 TITLE OcCharge [ Addition
NAME MCGILL, JEANETTE M. 32 NAME ‘
smreeTanoress| 314 NORTH LAKE DR. 3.3 STREET ADDRESS
orv-stzp | LANTANA FL . 34 CITY-ST-2P
e SD - L ] DELETE 44TMLE [IChange [ Addition
NAME DICKOW, MARK 4.2 NAME
street aporess| 20411 W, TWELVE MILE RD. 43 STREET ADDRESS
erv-st-ze | SOUTHFIELD MI 44 CITY-5T-2P
TLE D [J DELETE SATITLE [CJChange  [JAddition [ +
NAME DELSON, MELISSA 5.2 NAME
streeTaopREss| 322 N. LAKE DR. 5.3 STREET ADDRESS
cmv-st-ze | LANTANA FL 54 CITY-ST-ZP
TRLE D )EQELETE 8.1 TITLE OChange  [JAddiion |
m‘u *1 .| DIT2IG; LINDA D. 52 NAME |
seTborss| 2167-8 MOUNT PARAN RD., N.W. 53STREETADORESS
omv.st-zr- -~ | ATLANTA GA 64 CITY-5T-2P

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information !
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute #is repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or of attachmentith an,addrass, with all othgy crippwered. i
. I.

3/3 /77 s6r%-ter

) / Data . ] ) Daytme Fhons # - |

SIGNATURE:

SiGI



