FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOOA DEPARTHERT OF STAT May 20 1997 8:00am
ANNUAL REPORT soretary of State
DIVISISN OF CORPSORATFONS Secretary Of Sta’te

1997

DOCUMENT # N36429 (1)

1. Corporation Name

COCOA PINE ESTATES HOMEOWNERS ASSOCIATION, INC.

IRV A

Principal Place of Business Mailing Address
#1901 NW 15T AVE. #4181 NW (ST AVE,
SUITE 4 SUITE 4
BOCA RATON FL 33434-4266 BOCA RATON FL 334314266 : i
us Us 3. Dateg In: zré)oiglééor Qualified | 3a. D%%La?ﬁgoﬂ
0172871 i
2. Principal Pace of Business 2a, Mailing Address 4. FEI Number Applied For
?ﬂ ;ﬂ 6%'0176322 Not Applicable
Suile, Apt. #, elc. Suite, Apt. 4, etc, . $8.75 Acditional
2—2] ;I 5. Certificate of Status Daslired ] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El E] Trust Fund Contribution O Added to Fees
ap . L__| Country Zip Country B, This corporation has liability for intanghble tax under 5. 199.032,
;‘ h 25 -z—o-l m Florida Statules [ ves m No
9. Name and Address of Current Registersd Agent 10. Nam® and Address of New Registered Agent
B1| Name
LANDVISION INC. OF FLORIDA 82| Street Address (P.0. Box Number is Not Acceptable)
1239 COCOANUT ROAD
BOCA RATCON FL FL 33432 &3
84 City N FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-namad corporalion subrmits this statement for the purpose of changing its repistered

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 appoiniment es registered
agent | am farmilar wilth, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signature, typed o printed nama of registered agent and tils it applicable. [MOTE Ragistarad Agent signature régured when raingtating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 12
L PO 3 DeLETE 11 TILE ¥ Change [ Addition g
NAME RICKARD, NANCY PULTE 1.2 NAME
sreerappeess | 1239 COCOANUT ROAD 1.3 STREET ADDRESS %
I -51-2IP BOCA RATON FL 33432 1A LHTY-ST-2P
TIILE 4] [T oeLeTe 21 MTE [T change LT Addition 1O
HeME LAHMAN, CHERIE 22 NAME
stecei aoveess | ONE OCEAN BLVD., #304 23 $TREET ADDRESS
CITY-S1- ziP BOCA RATON FI- 33432 2 4 CITY-ST-20P
THLE D T DeLETE 31 TIILE [Jchange  TJ Addition
NAME RICKARD, KEVIN 32 NAME
sweeraooress | 1239 COCOANUT RD. 43 STREET ADDRESS

| CITy-5T-2IP BOCA RATON FL 33432 3.4 CITY-ST.2IP
e [T DELETE 41 TMLE [ Crange T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CaY-ST-27P 44 CITY-§T- 7P
T |MEEIE 5.1 TITLE O crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 21P 5.4 CITY~57-20P
TITLE T oELETE 61 TILE [T Change [ Addifion
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIY-SI-21p £.4 CITY-57-2IP

14. | do hereby cerlity that the information supplied with this filing does not qualily for the exemption stated In Section 118.07(3)(i}, Florida Btatutes. | further certify that the
information indicaled on this annual report or suleplemamal annual report is trus and accurate and that my signature shall hava the sarne legal elfact &s i made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name

&n address.
" A \jz/é ' '39{5/

attacth
7 Bala Daytima Phona # 0038601

appears in Block 12 orEIock 13 if changed, or on




