FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMOA DEPATNENT OF STAT May 19 1998 8:00am
ANNL;AQLSEPOHT DIVISfC?:cg:a(;}é)c:PSC:aF::TIONS Secretary Of State

POCUMENT # N39605

COCONUT PALM COOPERATIVE HOMES, INC.

(3)

IR B A

Mailing Address
320 N. MAIN ST.. SUITE 200

Principal Place of Business

320 N. MAIN ST.. $UITE 200

3. Date Incorporsted or Qualified

; P.O. BOX 8648 P.O. BOX 8649
: ANN ARBOR M 48107 ANN ARBOR MI 48107 3 FETNumber Appliod For
58-1906603 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 0 $8.75 Additionsl
?ﬂ E Foo Required
Suits, Apt. #, atc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Centribution Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23] E;] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 2_ol 3_o] Parsonal Properly Tax due June 30, Oves Ono
9. Name and Address of Current Registored Agent 10. Nama and Addresa of New Reglistered Agent
81] Name
KN-E"A. GARY M. B2| Streel Address (P.O. Box Number is Not Acceptable)
215 N. EOLA DR.
ORLANDO FL 32601 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617 0502 end 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose?:? changing Its registered
office or reglstered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad
agant. | am familiar with, and accept 1he obligations of, Section 617.0603, Florida Statutes.

inglicated on

StGNATURE

Signature. yped of printed name ol registored agant and tille if applicable (NOTE: Registerad Agant signature required whan rainstating) DATE p
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 0 DeLeTE 1A TME L change L] aadition | =
NAME TYLER, WILLIAM 1.2 NAME
smeeranoness | 320 N MAIN ST 1.3 STREET ADDRESS g
CITY-S1-21P ANN ARBOR M 14CITY-57- 20 &
TITLE 7] T beLETE 21 TITLE “[dthange [ Addition | O
NAME KEITH, HAYWARD D. 22 NAME
streetapoacss [ 320 N MAIN ST 2.3 STREET ADDRESS
CITY- ST-2F ANN ARBOR M 24 CITY-5T-2P
E ~VPD [T onet 3TIILE [T Crange LT Addition
HAVE BERRIZ, ALBERT 32 NAME
sweeTaporess | 320 N MAIN ST 33 STREET ATDRESS
civ-si-ze [ ANN ARBOR MI 34.CITY-51-2P
TITLE ASD L DELETE 41TMTLE Ll change L] Addition
NAME O'MALLEY, PENNY H. 4.2 NaME
staeeraporess | 320 N MAIN ST 4.3 STREET AUDRESS
Ty -5T-2P ANN ARBOR M| 44 CITY-§T-2P
TLE [:'7] T DELETE 51 TM1LE “LTchange ] Addition
HAME LEAHY, CHARLES E. 5.2 NAME
smeeTaporess | 320 N MAIN ST 5.3 STREET AUDRESS
CITY-51-2IP ANN ARBOR M 54 CITY-§T-2P
TNLE L] peLEte 61TITLE [l change 1T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY- §1-2IP _ 8.4 CITY-5T-21P
14. | hereby cerlify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

n thls annual report or supplemantal annual 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 I changedy or on ary attachment with an address.
77, = o ./ Charles E. Leahy,
OIAMATIIDE. i e P 2P + T E-44 sy

2, /gr/’ /%

U/ %’b? ads 0. CLID




