1 ———————— (]

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000001197
COCO LAKES HOMEOWNERS' ASSOCIATION, INC.

Principai Place of Business
C/QO GLEN MANAGEMENT
4301 OAK CIR.. # 23

BOCA RATON FL 33431

Mailing Address

C/O GLEN MANAGEMENT
P.O. BOX 1380
BOCA RATON FL 334231390

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90052 048 ****5].25

[ M

I

2. Pringipal Place of Business 3. Mailing Address
LL0 Gl en Mrresement | c/0 Grén Amrin Sement
7 Suite, Apl. #, etc. P’Sunle Apt, #, elc. 2. DO NOT WRITE IN THIS SPACE
%0/ W Canunio GAZIER Blvi#ad 9.0, Ber 139 0
City & State” City & State 4, FEI Number 1 IAppned For’
Boce Baton, Fi- Pocs Haron, FL 650662113 [ INorzos
él% L/j; &2W 3%2‘99 ‘/390 a(gy 5. Cerlificate of Status Egslred o I:l_ fg‘;gﬁgﬂm"a'
- 6. Name and Address of Current Reglstered Agent - T 7. Name and Address of New Registered Agent
Narme '
ANDrew Q. Glem
ANOREW G, GLER. B PR NEE Eerens Bivs 2o
4301 OAK CIR,, STE 23 - S
BOCA RATON FL 33431 Y e RATON CFL |38 20

8. The above named entity sulgmit

A.Lcen

s ptaternent for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

1\ 19 {(‘)m

SIGNATURE
Slgnatura, typed or pri "W registered agant and ttis if applicab!. {NOTE: Registsred Agent sighatura reguired when reinsteting) DATE

. FILE NOW 8. Election Gampaign Financing $5.00 May Be Make Check Payable to

! FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e PD (3 Gelele e PD O Change 27
NAME HEHRWIEDER-DOTTIE G\ %m&_‘) NAME M (1] RAMos

STREET MODRESS | 5798 COCOLAKE DR. STREET ADDAESS | 709 oo lpie O
orv-s2p | COCONUT CREEK FL 33073 avstp e conut Creck, B 33073
T 3D HBelete TITLE D ' [ Change T+
W |'BERNSTEIN-ROBERTA Ve~ Q"“B\“ : e Me ol G ALIGURY

STREET ACORESS | 7)) COCOLAKE DR. . . . streeranofess ‘DoAY Coco LAXE DO

1omv-srae | cOCONUT CREEK FL 33073 ) A oS B onut C,r‘eet FC F3073

TLE %0 [ Belete TIILE D [J Change  [Fr™s--
NAME AMATO-MANSY TJeam \g\ SO NAME Ms Toan HUwSo
STREET ADDRESS | 286 COCOLAKE DR. STREETADDRESS | 35100 Cooeo LAKE Dr
urv-st-2¢ | COCONUT CREEK FL 33073 ciT-S1-20 Coco aud Creeie £\ 33073

TITLE !’D & Dslete TITLE & [} Change dition
NAME ” NAME M r Dou Ry
STREET ADDRESS | 3499 COCOLAKE*Q QM STREET ADDRESS  B{p™ 10D agcc Lptee DC

anv-st-2__| COCONUT CREEK FL 33073 | opemnn creer. FL 33073
TITLE D O Delete TITLE vD mange 7 Addition
NAME HYDE-CLARK, MART| NAME

STREET ADCRESS | 3800 COCOLAKE DR. STREET ADORESS

CITY-5T-2IP COCONUT CREEK FL 33073 CITY-ST-2IP e
Tme 1D 7 Delete e TOD @Change [ Acition
NAME COSTELLO, €D NAME

STREET ADDRESS | 3762 COCOLAKE DR. STREET ADDRESS

orv-5T-2° | COCONUT CREEK FL 33073 Cry-S1-2iP

changed or on a| attach /s

SIGNATURE:

C)I

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(\) Florida Statutes. | further certsfy that the information
indicated on this report or supplemental repert 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 reggiver or trusiee empowered 10 execute this report as equiregyny Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

halw  Qcy-eyy-00%,

Date Daytima Phone #



