2008 NOT-FOR-PROFIT CORPORATION FILED

.______.ANNUAL REPORT _ Feb 20,2008 8:00 am

1. Entity Name
417 COCONUT AVENUE CONDOMINIUM ASSOCIATION, 02-20-2008 90010 002 ***150.00

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 L
. . 01112008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE 'N TH IS S PAC E 4. FEI Number Applied For
65-0561654 Not Applicable

" - $8.75 additional
5. Certificate of Status Desired O Fee Required

5. Namo and Addrase of Currapt Raglatarad Apent R ~

a7 il e

U <

17 COCONUT AVE SUITE 1 ' BaNOfW‘RPITEh o
STUART, FL 34996 IN THIS SPACE

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnnted name of ragistered agent and utle Il epphcabla. (NOTE: Registered Agant signature raguired when reinstaling) DATE
. ‘Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Ba
Due b); May 1, 2008 Trust Fund Contribution. 0  Added to Fees
10. '  OFFICERS AND DIRECTORS
TLE TD - :
nme | MILLER, COREY

STREETADDRESS | 417 COCONUT AVE.
oy -ST-2f STUART, FL

TITLE TPD

NAME BRADEN, DANIEL

STREEV ADORESS | 417 COCONUT AVENUE
CITY-ST-ZIP STUART, FL

TLE VPD T o U — P e e
NAME NAYLOR, RONALD

e P DO NOT WRITE

TmE sD . IN THIS SPACE

NAME * KONKUS, BETH
STREET ADDRESS | 417 COCONUT AVE
CiTY-ST-2P STUART, FL

TIMLE
NAME

STREET ADDRESS
CITY - ST-2IP

e L.
NAME ™ *
STREET ADDRESS
Ciry-S1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions ¢ontained in Chapter 119, 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 corporation or the receiver or trustee empowered 1o gxecute this report as requirad 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, wit er like empowerad.

SIGNATURE: -
EIGNATUEf EtFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phong # . —w—. _




