2001 UNIFORM BUSINESS néponT (UBR) FILED

DOCUMENT # N98000005653 Apr 06, 2001 8:00 am

1. Entiy Name ecretary of State

_THE'PRESERVE AT COCONUT POINTE CONDOMINIUM ASSOC , T nc.. 04-06-2001 90004 011 ****61.25
Pringipal Place of Business Mailing Address
516 DELANNOY AVE o P.O. BOX 3767
COCOA FL 32922 COGCOA FL 329243767
S s L A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For

59-3662051 Not Applicable
e Country Zip Country 5. Cenrtificate of Status Desired O ?8'75 Addiﬁonal
aa Required
6. Name and Address of Current Registered Agent ) T o T T 7 -ad Agent

— Kirschenbaum, Malcolm R

MELBOURNE FL 32002-1870 | Cocoa, FL 32922

" Zip Cod
.'L Ip Lode

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.

Malcolm R Kirschenbaum
SIGNATU 321-632-4936 o %0/
itte if applicable. (NOTE: Registersd Agent signature requmems wiron DATE
‘ !
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to [
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State ‘
' !
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE : D [ Delete TITLE [J change [ Addition
rave KIRSCHENBAUM, MALCOLM R N
STREET ADDRESS | 545 DELANNOY AVE STREET ADDRESS
CITY -ST-ZIP COCOA FI. 0G99 CITY-ST-2IP -
TITLE D 3 palete TITLE [ Change (7] Addition
NAME SWANN, JIM NAME
STREET ADDRESS 516 DELANNOY AVE STREET ADDRESS
. BITY-ST-ZP COCOA.FL M [, . CITY-87-2IP
TILE D {1 Delete TITLE [ Change [ Addition
N SPEARMAN, GUY M Nave
STREET ADDRESS 516 DELANNOY AVE STREET ADDRESS
CITY-3T-21P COCOA FL 32929 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21°
TITLE {1 Desete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TIMLE [1 Change  [CJ Additicn
NAME | I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer rr Airector
of the corporation o the receiver or trusteg empowered to exgeute this report as raquired by Chapter 617, Florida Statutes; and the” <11if
changed, or on an attachment with an ess, with all othgplike empowered. Jim Swann

SIGNATURE: ___ SIGALTIRHCESEIRED 3770/ ez

SIGNATU#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)



