2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N36429

1. Entity Name

COCOA PINE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

301 W. COMINC GARDENS BLVD.
BOCA RATON FL 33432 ‘

us us

301 W. COMINO GARDENS BLVD.
BOCA RATON FL 33432 :

2. Principal Place of Business 3. Mailing Address

201 1. CAMimo Gavdes Bud| 3010, camimo

oo I

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES
1

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90148 041 ****70.00

I

GLEN, ANDREW C

301 W CAMINO GARDENS BLVD
#200

BOCA RATON FL 33432

A

City & State- - Son e e LY City & State- P —— - 4. FEI Numbar 65‘0176322 - Applied For
) Nat Applicable
Zi Countr Zi Countr ) # iti
° y P uniry 5. Certificate of Status Desired $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

‘1 SIGNATURE

the obligations of registered agent.

-

i

8. The above named entity submits this staiem(Wurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agant ankwtl%nf applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS . 7 | EIB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10y _~

TITLE PD TR R D .o BT "ﬂ- e g T ] change ddition
| e Gy "

oo | 301 EAMNO GARDENS BLYD #200 A %y s RIS 50D, i

ov-st-2 | BOCA RATON FL 33432 st |BPOR LB720, FT FZH3F .

e D 1 Delete e [Y7) R’Ehange [ Addition

e DICKMANN, BARBARA e Dickmanny PALLARA v, #2o0

STREET A0DRESS | 301 W CAMINO GARDENS BLVD #200 STREET ADDRESS \F01 . CAMNO SFRLEAS e 4

onv-s-2¢ | BOCA RATON FL 33432 .- ovse | BO0F LFran 2 FEST .

TTLE T Delete TILE =5 O Change Nddilian

NAME JEV, ART ' X NAME {0.5‘5 LoBe2 T Brd #2o,

sTReeT ADORESS | 301 W CAMINO GARDENS BLVD #200 STREETADDRESS | o/ o 7. P AN A O éﬂﬂ{)ﬁﬂfj v 2

erv-s1-2¢ | BOCA RATON FL 33432 any-st-2i BL8A ran! fe FFL30~

TITLE SD [ Delete TILE 7 D i ange (] Adciion

v JOHNSON, RICHARD NAE Zortrsont Breted D 200

stweer sovess | 301 W CAMINO GARDENS BLVD #200 srecrovess | O/ &, LAMIMND LAXDENS BELLD,

am-st2F | BOCA RATON FL 33432 .~ e ovsiwe | BOOARATZH, . FI¥IH

L VPD o Deletz TLE D, O thange ddition

e ROSS, JOHN : X e LLKIS Jper. o 5

sTREET ADDRESS | 301 W.CAMING GARDENS BLVD #200 STREETADORESS |+ £, 0 9 1Al O &ﬂbfﬂ/ﬁt _ ﬁ‘_@ 200

cmv-sT-2P | BOCA RATON FL 33432 - ~CTEST2P [ 2 — MBI —

TITLE 1B O Delete TmE ' [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TR e s

SIGNATURE: ___ SEZRETTRE

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowared.

REQUIRED

! ~

VIVIOGD

CR2E037 (10/02)




