FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N40543 03-06-2008 90052 020 ****61 .25
1. Entity Name ' .

COCO PLUM TERRACES CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
107 AVED 107 AVED . 4““40057
QFFICE 215 OFFICE 215 i ' e
MARATHON, FL 33050  US MARATHON, FL 33050 US .
e LR IBIAARETIR ORI
Sule. Apt.#. etc. 02272008  Chg-NP CR2E037 (12/06)
City & State 4. FEI Number Applied For
65-0348369 Not Appiicable
Zip Country 'ga DS O Couniry 5. Certificate of Status Desired [} ?i'gfqlﬁf:}i""a!
T 7 &, Name and Address of Ciirrent Reéglstored Agent | 7. Name and Address of New Registered Agent =
Namea N
KURSZKA, LINDA KRUSZKRAR 1 i~MDA
5800 OVERSEAS HWY STE 6 Straet Address (P.O. Box Number is Nol Acceptable)

MARATHON, FL 33050

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name ol registerad agent and lille it applicable. (NOTE: Registered Agenl signature requirad whan rainglaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TME P O Detete TILE P B Change [ Addition
NAME CHIADO, JOHN NAME JoHsN CHIODO
STREET ADDRESS | 107 AVE D SRETADORESS | o0 5 Avenve D
GITY-ST-2IP MARATHON, FL 33050 CHY-ST-21P Mocrathen FL 33050
VITLE D 3. Detete ME 3 . £~ O Chenge £ ddition
NAME BADWELL, PALMER NANE Sve Hilaendor
STREET ADDRESS | 1884 PINE TRL smeeromeess | 1 09 Avedve D
CITY-S5T-2IP EAST TAWAS, M| 48730 -5 [ cathon FL 22080
e VP [ petate TLE [ Change [ Addition
NAME DAVID, RON NAME
STREET ADDRESS | 107 AVE D STREET ADDRESS
CITY-5T-2IP MARATHON, FL 33050 CITY-5T-2IP
LE T qoeteie me T [JChange  [FAddition
NAME LAMONTE, KATHY NAME Mmaru Ly meClar
STREET ADDRESS | 107 AVE D SIREETADDRESS | ¢ 5 ¢f |~ S laston ber ;jjj
ory-st-2p | MARATHON, FL 33050 avstaP | ey Hland FL 3305
TILE [ Delete ITLE ) [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 efiect as if made under cath; that | am an officer or director
of the corporation or the raceivar or frusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dd

changad. or on an attachment with , with all peiver like empowerad. . 3 /
Lo GO/ Yo 747
£

SIGNATURE:
NAME OF SIGNING OFFICER OR DiRECTOR Dat Daytwre Pnong 8




