2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28366

1. Entity Name

COCONUT COVE OF LANTANA CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

2875 5. OCEAN BLVD.

2875 3. OCEAN BLVD

#2000 #2000
PALM BEACH FL 33480 PALM BEACH FL 33480
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90078 024 ****61.25

62232

AT VARAN e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65013894J . |- - |Not Applicable .|.
C Zip T " Country - Zip Couniry » ) $8 75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Streat Address (P.Q. Box Number is Not Acceptable
BOSWELL, DON R ( ptabie)
2875 S. OCEAN BLVD. #200
PALM BEACH FL 33480 _ —
1y FL ip Code
8. The abave named entity submits this staterment for the purppse of changing its registered office or registered agent, or both, in the state of Florida.
— d
' ' Coe Vlipnee. 2070/
SIGNATURE /ﬂ o A % : ' A lte,
typad or pnnt&j narfia of registered agent and title if applicable. (Noﬁ: Registerad Agent signature fquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10 -
TITLE Ot [ Delete TITLE O chenge [ Addiien | S
[=]

NAME BOSWELL, DON R. NAME =
STREET ADDRESS | 2875 §. OCEAN BLVD. #200 STREET ADDRESS r-g
CITY-ST-2IP CITY-ST-ZIP

PALM BCH. FL |5
TITLE DVP [ pelete me {JChange [ Additicn 5
NAE GRAHAM, WILLIAM NAE

| -stReET apoREsS'| 839 OYSTER LANE =  ~= - = e . STREET ADDRESS —

CITY-ST-2IP LANTANA EL CITY-ST-2IP
TITLE D [ pelete TITLE [ change  [] Addition
A DICKOW, MARK NAME
STREET ADDRESS | 20411 W. TWELVE MILE RD. STREET ADDRESS
CITY-S7-ZIP SOUTHF'ELD M| CITY-S8T-2IP
TITLE D [ pelete TIMLE [ Change [ Addition
NAME DELSON, MELISSA NAME
STREET ADDRESS | 399 N. LAKE DR. STREET ADDRESS
CITY-8T-2IP LANTANA FL CITY-ST-ZIP
TITLE P O Delete TITLE [Jchange [ Addition
NAMIE ECKLER, WM NANE
STREET ADDRESS | 396 N LAKE DR STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-$T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filin: 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

A RIENIRRIES e I

SIGNA‘I'URE AND TYPED OA PAIR

D NAME OF smmue'dmcsn OR DIRECTOR

o

<U-53—16

Daytima Phone #



