2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39605 FILED
1. Enity Name Apr 29,2000 8:00 am
COCONUT PALM COOPERATIVE HOMES, INC. ecretary of State
_ 04-29-2000 90098 001 ***122.50
Principal Place of Business Mailing Address
320 N. MAIN ST., SUITE 200 320 N. MAIN ST.. SUITE 200
P.0. BOX 8649 P.O. BOX 8649
ANN ARBOR MI 48107 ANN ARBOR MI 48107-8543
T v SRRSO RO
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘1905803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.;esqlﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALEITA, GARY M. Street Address (P.O. Box Number is Not Acceptable}
215 N. EOLA DR.
ORLANDO FL 32801 = : T
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered egant and title i applicatls. {NOTE Registerad Agant signature required when reinstating) DATE
FILE NOW: ‘ 8. Election Campaign Financing $5.00 may Be Make Check Payable to
N Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 celete TITLE Ol change [ Addiien
NAME TYLER, WILLIAM NAME
STREET ADDRESS | 320 N MAIN ST : STAEET ADDRESS
CITY-§T-2IP ANN ARBOR Mi CITY- ST-2IP
TIRLE D O Dslete TITLE [ change  [J Addition
NAME KEITH, HAYWARD D. NAME
STREET ADDRESS | 320 N MAIN ST STREET AUDRESS
CITY-ST-7IP ANN ARBOR Mi CITY-5T-2IP
TILE VPD O Delete TILE [ change [ Addition
NAME BERRIZ, ALBERT NAME
STREET AD0RESS 1320 N MAIN ST STREET ADDRESS
ony-s-2P | ANN ARBOR M) CITY-ST-2IP
TME ASD O Delets TILE [J Change [ Addition
NAME O'MALLEY, PENNY H. NAME
STREET 40DRESS | 320 N MAIN ST STREET ADDRESS
orY-s-2¢ | ANN ARBOR M! CITY-5T-2IP
TMLE sD O Delete TILE [Jchange [ Addition
NAME LEAHY, CHARLES E. NAME :
STREET ADDRESS | 320 N MAIN ST STREET ADDRESS
uT-ST-2F | ANN ARBOR Mi Y -51-2P
TITLE s [T Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

| 12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation ¢r the receiver, or trustee empowered to execute this report a: r%ﬁ’%teﬂﬁg tes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ss, with all gthet like . (]

SIGNATURE:

B oo 3i . tsie |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFEER OR DIRECTOR * Date Daytime Phona #

anarmn el

CR2E037 (9/99)



