FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005653 04-10-2006 90320 033 ****5] 25
1. Entily Name

THE PRESERVE AT COCONUT POINTE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 6 U U d b J :j &

1515 ELIZABETH STREET P.0. BOX 510316
STEH MELBOURNE BEACH, FL 32951
MELBOURNE, FL. 32801

s S R

i . L ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Nurmber Applied For
= :'; 59-3662051 Not Applicable
Zi Count i Co it
® ?un i Zip untry 5. Certificate of Status Desired O $8.75 Qddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaqlstered Agent

Name

WRENN, RICHARD

200 ALLAN LANE Street Address (P.O. Box Number is Not Acceptable)
ME“LBOU‘RNE BEACH, FLL 32951

Hoor

!

o ) Cit Zip Cod
» . ity FL ] ip Code

8. The Aapov’eu narmed entity submits this statement lor the purpase ol changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. 5

e — Ricitrrd o i) L2144

SIGNATURE®, =
~ Signawe, typed o printed name of registered egent and nitle i applcable, {NOTE: Registered Agent signature required when reinslating) f DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D [ pelete e [ Change [ Addition
NAME BOOZER, OTTO S NAME
STREET ADDRESS | 1010 S MAGNOLIA DR STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TILE D O petete JITLE [ Change [ Addition
NAME BOOZER, FREDD JR NAME
STREET ADDRESS | 1010 S MAGNOLA DR STREET AURESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-ZIP
TIFLE D O pelete THLE [ cChange  [J adaision
HAME WEBBER, AN & HAME
STREET ADDRESS { 1010 S MAGNOLA DR STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
T7LE O oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§t-21p CITY-S7-2P
TITLE O pelete JITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-2P
TITLE O Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS S3REET ADDRESS
CITY-ST-2P : CITY-$1-2IP

12. | hereby certily that the information suppfie
indicated on {nis report or supplermental regort is tru
of the corporation or the receiver or trustee
changed, or on an attachment wit resy, with

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
arkd accurate and that my signatute shall have the same legal eftect as it made under oath; that | am an officer or diractor
d th execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G — o o 777 5552

.
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED e Daytima Phone #




