FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000004900 07232006 906 015 =eere s
1. Entity Name
417 COCONUT AVENUE CONDOMINIUM ASSOCIATION,
INC,
Principal Place of Business Mailing Address
417 COCONUT AVE SUITE 1 417 COCONUT AVE SUITE 1
STUART, FL 34996 US STUART, FL 34996 US
e s O TR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01132006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FE! Number ’ Applied For

. 65-0561654 Nat Applicable
Zip Country Zip Country . A $8.75 additional
5, Certificate of Status Desired [ Fes Required ona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
. N: t
SIMMONS, CHARLES T. CPA ™ Cor c;j Millet .
417 COCONUT AVE SUITE 1 Street Address (P.Q, Box Number is Not Acceptable) .
STUART, FL 34996 T et An o T e Seite |
City Zip Code,
Stua FL | 8%%9,,

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, ! am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE o
Signakwre, typed o pri ama ol registered agenl i, {NCQTE; Registered Ageni signatwe requared when teinsiatng) DaTE
Filing Fee 55 $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE k1T Q’oeme TITLE D ) (Y change  [X] Audiion
NAME SIMMONS, CHARLES T. NAME (orey M tet F Ave
STREET ADDRESS | 417 COCONUT AVE. sreeTanRess | A 1T COCDAVA
cnv-51-2P - { STUART, FL CITY-ST-2P Staar+ , Fo 23A4yg4q-t
e TPD [ Delete TIRE [T Change (] Addition
NAME BRADEN, DANIEL NAME
STREET ADDRESS | 417 COCONUT AVENUE STREET ADDRESS
CITY-ST-2P STUART, FL LIy -ST-7IP
TITLE VPD [ Delete TLE [ Change [ Addition
NAME NAYLOR, RONALD HAME
STREET ADDRESS | 417 COCONUT AVE STREET ADDRESS
CATY-S1-2P STUART, FL CITY-ST-2IP
TITLE SD 3 oelete TnE [ change [ Addition
NAME KONKUS, BETH NAME
STREET ADORESS | 417 COCONUT AVE STREET ADDAESS
CIY-5i-2P STUART, FL CIFY-ST-2P
TmE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2ZIP CIFY-ST-2IF
e 3 oetete TME [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 113, Florida Statutes. 1 further certily that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that t am an officer or director
of the corporation or 1he receiver or trustee empowered to execUte this report as required 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 gther like empowered.

+»

SIGNATURE: s by 772 2EZ Tao
BIGNATURI JAME OF SIGNING DFFICER OR DIRECTOR / ata Damatime Phone #




