2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25,2001 8:00 am
DOCUMENT # N95000002692 Secretary of State

COCONUT PALMS HOMEOWNERS' ASSOCIATION [ﬁ/ 07-25-2001 90001 043 ****61.25

Principal Place of Business Mailing Address

927 GARDENIA DRIVE 927 GARDENIA DRIVE

DELRAY FL 33486 DELRAY FL 33486

e e DT ORA DGO B
Suite, Apt. #, eic. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65.0956362 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New F:legisiared Agent
Name
| ARNE.Y momgF :lé; T TUTTT T e e Slrer-_;t—Address (P.0. Box Number is Not Accéptable) , - -
811 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the state of Fiorida.
3

-

SIGNATURE
,-;." Slgnature, typed or printad name of ragisterad agent and title if applicebla. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD C7 Delete TITLE ' [ Chenge: [ Addition
NAME EARL, CAROL NAME
sTREET ADORESS | 927 GARDENIA DRIVE STREET ADDRESS
GITY-ST-21P DELRAY FL 33486 CITY-ST-2IP
TITLE VD [ peleta TITLE [ change [ Addition
NAME HANSON, KYLE I NAME
sweet anoress | 2305 FLORIDA BLVD. STAEET ADDRESS .
CITY-ST-ZIP DELRAY BEACH FL 33488 CITY-ST-21P
s - |5 8D e e e -7 et TR fSTE L e e o2t e ¢ asser=vaa— . [F]-Changa-=—={3] Addition
NAME EARL, WILLIAM MAME
streeT anoress | 927 GARDENIA DRIVE STREET ADDRESS
CITY-ST- 2P DELRAY FL 33488 CITY-ST-2Ip ,
TITLE 1 Dalets TILE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘M STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [J Charge ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-§T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 to execute this repart 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 other likegsempowsred.

/i /ZOUIRED ey

SIGNATURE:

rR2ENIT (R/IN1)




