Sk

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDACEPARTUENT OF STAT: Mar 27 1998 8:00am
oes | & Secretary of State
DQCUMENT # N36429 (1)

COCOA PINE ESTATES HOMEOWNERS ASSOCIATION, INC.

L

Principal Place of Business Malling Address
g:.l?“ri":v 15T AVE. g‘USI}ENrf 18T AVE, 3. Date Incorporated or Qualified
BOGA RATON FL 334314266 BOCA RATON FL 33431-4266
Us us 4. FEN Number Applied For
65:0 176322 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certifi 1 Status Desired =] $8.75 Additional
o 1239 Cocoanut Road [] 1239 Cocoanut Road - Lertlicate of Stalus Desire Fea Required
Sulte. Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign financing $5.00 May Be
22 (27] Trust Fund Contribution a Added 1o Fees
Cly & State City & State 7. " i
= ﬁ&ca Raton . FL _EI Bdca Raton , FL Is this nonprofit corporation a I’Em:::neﬁa:?claﬂon?
Zip 33432 Country Zip Country 8. This corporaticn owes or has paid the current year Intanglble
33432 P
24 25 29] 30 Personal Property Tax due June 30. [ ves Bl Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reagisiersd Agent
81| Name
LANDggIgONAwST og:éomoA 82| Strest Address {P.O. Box Number is Not Acceplable)
1239 R
BOCA RATON FL FL 33432 83
84| City FL Bﬂ 2Zip Code

11, Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as replstered
sgent. | am familiar with, and accept the obligations of, Section 6170503, Florlda Statules.

SIGNATURE

CR2E037 (10/97)

Signaiura, typed or prinleg name of ragisiarad agenl mnd tita If applcable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
13, OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD LJ DELETE 11TITLE L Change LY Addition
HAME RICKARD, NANCY PULTE 1.2NAME
smreer poress | 123% COCOANUT ROAD 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 1.4 CITY- 51 2P
TNLE [ L) DELETE 21TME L] change ] Addltion
NAME LAHMAN, CHERIE 22 NAME
smeeraporess | ONE OCEAN BLVD., #304 2.3 STREET ADORESS
LTy 51-2P BOCA RATON FL 33432 2.4 CITY-5T-21P
MLE 10 11 DELETE 31TILE [ Change [ Additien
NAME RICKARD, KEVIN 32 NAME
staeer aoaess | 1239 COCOANUT RD. 38 STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 34.01TY-ST-2P
THLE ] GeLETE 41 TILE L Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-5T-2iP 4ACITY-5T-2F
TLE [ oeLeTe 51TITLE [ change T Adattion
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-$1-2IP 54 CITY-ST-21P
TLE LJ DELETE 6.1 TITLE LI Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY - ST-2P

14, | hereby cerlify thal 1he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ) further cerﬁﬁhm the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atiachxent with an addiges.
QIGNATURE: M#‘ng&z iy e/’ : % 347-.3/ 9/ Shl-29d.343/




