FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
! CORPORATION
w ANNUAL REPORT

« 1998

B FLORIDA DEPARTMENT OF STATE
Sandra B. Morthat; o
Secretary of State
DIVISION QF CORPORATIONS

e— Apr 14 1998 8:00am
Secretary of State

DOCUMENT # A95 cocco &8

1. Corporaticn Name
¥ Cen
i

¥

-{py. 7(\0«\ ﬁ/‘l’f’(_‘, yf’mfi(rq,( )7;4(-

Principal Place of Business Mailing Address

Syy e Nw s D
COcoint Creek FE

S30213 3,7

PO Box P 2or 2?27 3
Coteoirut Crock o,

. Date Incorporated or Qualified

Crf. 7E /17747

4, FEI Number Applied For

Not Applicable

& S-0C6/7 58 s

2a. Mailing Addross

26]

2, Principal Place ol Businoss

$8.75 additional
Fee Required

o]

5. Cerlificale of Slatus Desired

Suite, Apt. #, eic Suite, ApL. #, et

27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation & homeowners association?
26 Ovws Ono
Zip Country Zip Counlry 8. This corporation owes or has paid the currant year Intangible
25 5;[ 30 Parsonat Property Tax due June 30, O ves Bo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
k;‘mé/e Aias /-’f-
82| Street Address (PO, Box Number is Not Acceptable)
Sy ye P Sy *4a P -
Cocome + Coneek Fe 330723 1
ity

FL

asl Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617 1508, Florida Stalules, he above-named corporation submiis this statement for the purpose of changing its registersd
office or registered agenl, or both, in ihe State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registerad
agent. | am familiar with, and accopt the obligations of. Seclon 617.0503, Florida Slalutes

Block 12 or Block 13 ! changod. o on an attachment with an

SIGNATURE: .

e - "
SIONATURE AND TYPED OR PRINTED NAME OF

SIGNATURE o

Signature. typed o prred nuee oF e stencd aget anet Lk F aagn e abie {NOTE Registered Agenl signature -egJired when reanstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE -g D I oelEie 14 TME T change T Acdition
HAME bimdble Ains /r'c_ 1.2 NAME
STREETADDRESS | ' ¥ r2 Arwr X Yrn .., 1.3 STREET ADDRESS
CITY-§1- 2P Coropw? (reed ot 33022 L uoysae
TIE - I DeCETe 21TNLE O Change L Addition
NAME Rebon Anslie 2.2 NAME
SREETADDRESS | §PG ¢ 7 A/ D4 £e £, 2.3 STREET ADDRESS
Cily-5T-21P Cot ot Cree e STOP7 2 40TY-5T-7P
e _ LT ctere L BEhange L Addilion
NAME b uw Aol 32 NAME
seeTanDRess | Sy n A Sy e D 3351ReET Aporess | At IS ar=rr ¥
CTY-5T-21P Cocoinet Crech ¢ 13023 34 CITY-ST-2F Hoca—Ravrrr—att—rI 3Bl —CAED.
TITLE ' O ceiete 1L T Crange LT Addition
NAME 4, 2 NAME
STREET ADDRESS A3STREET ADDAESS
Y- SF-2IF 440ITY-S1-2 1
TLE O ceiere 51TITLE A ; ddition
HAME 5.2 NAME g ) 5/ /(-/
STREET ADDRESS 5.3 STREET ADDRESS £/
oY-S1- 7P - 54 C1¥-5T-7IP 2, -
TLE e T 61 TTtE QOO0 0S50 D i |
NAME 62 NAME ~03/27/33--01003--016
STREET ADDRESS 63 STREET ADIRESS #¥¥E1.25
CITY-§1-2P GACIY-§1-2P
14. | hereby cortify that 1he information suppiod w th this iling doos rot qualily o the exemiption staled in Seclon 112.07{3)(), Florida Statutes. | furlher cerlify thal the information

indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as il made under cath: thal | am an
officer or diragtor 6 the corporalion or the recever or Fustec empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

g 711.2/:’ Mo 23/98  FXY-Def-0%2

Data Cayhime Phone #

CR2E037 (10/97)



