2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005653
THE PRESERVE AT COCONUT POINTE CONDOMINIUM
ASSOCIATION, INC.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90308 034 ****61.25

Principal Place of Businass Mailing Address
1515 ELIZABETH STREET 1010 S MAGNOLIA DR -
STEH INDIALANTIC, FL 32903

MELBOURNE, FL 32901

ARG IGE AR E kR

2. Principal Place of Business b Iﬁiling Address )
0. Po¥ $1D3/6
Suite, Apt. #, efc. Suite, Apt. #, eic. 01062005  Gng-NP CR2ECHT (10/03)
City & State City & State f| 4. FEl Number Applied For
MELB oy e %&A ?/ 59-3662051 Not Apphicable
Zp Country 5{;@5—7_ D24, C&“?”J_ 5. Certificate of Status Desired [ fg-gfqaf:;“"“ﬂ'

. -

B.:Namw and Addraas of Current Registered Agent-___ _ 7._Name and Address of New Regist

“URENN, RchogD
%%dres#/o/ H?.XN o ; t A Lc:f-mable)

Wz bor1en08 Begeh  FL

éiz Code ,
|- 8.~ The above named entity submiits this statement for the purpose ol changing ils registered office or registered agent, or bath, in the Siate of Flarida, | am familiar with, and accept
7 thé obligations of registered agert.

d Agent

=

BOOZER, OTTO §
1010 S MAGNOLIA DR
INDIALANTIC, FL 32803

SIGNATURE ""%‘/ Rich aep RN

/oS

™ * sipnature, typed of pririted neme of tegistared agent nd tte i appicable. {NOTE: F:égslsred Agent sigraturs required when reinstating)

o Flllng'F%q:_!s_=S61.25

. 9. Election Campaign Financing *

$5.00 May Be Make check payable to

Trust Fund Contribution.

Added to Feas Florida Department of State

Due by May 1, 2005

"~ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D .- 7 Detete TRE [OJClange [ Addition
NANE BOOZER;:OTTO S NAME
STREET ADDRESS | 1010 S MAGNOLIA DR STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32803 CITY-ST-2P
TME D O pelate mE O Change [ Addition
NAME BOOZER, FRED D JR NAME-
SIREET ADDRESS | 1010 S MAGNOLA DR STREET ADDRESS
vy -st- INDIALANTIC, FL 32903 CY-ST-2P
JamE. ___|.D i —  DOopeets.. _§ me_ - [ Change. - ] Addition
NAME WEBBER, ANN E NAME
STREET ADDRESS | 1010 8 MAGNOLA DR STREET ADDRESS
CITY:ST-ZIP INDIALANTIC, FL 32003 CITY-S1-2P
THLE O oelete e O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cmy-ST-71P
LU [ pelete TME Clchange (1 Addition
NAME . NAME .
STREET ADDRESS  STREET ADDRESS
oITY ST CHY-ST-2P . s e
TNE O Delete TmE ' O Ghange_ _ [7J Addition
e h T ’ NAME
STREET ADDRESS STREET ADDFESS-| -
CITY-§T-7I CITY-ST-2P

does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes, | further centify that the information
accurate and that my signature shall have the same legal elfect as If made under cath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

all other fike empowerad. %3/f <

12, | hereby certify that the information
indicated on this report or Sl.l;q
of tha corporation or tha receite
changed, or on an a .’»gﬁ -

SIGNATURE:

“~~—sBMATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




