FILED
2006 FOR PRORITGOMAMATION 41 19, 2006.5:00 am

DOCUMENT # P00000068125 ecretary of State
1. Entity Name
COCONUT WALK ESTATES, INC. 04-15-2006 20110 006 *150.00
Principal Place of Business Mailing Address
11195 TAMIAMI TRAIL P.0. BOX 90-1787 TRV QVRVEVEY)
PUNTA GORDA, FL 33955 HOMESTEAD, FL 33090
e v WO AR AR RRCL AR
Suile, Apt. #, atc. Suite, Apt. #, atc. 03002008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1032356 Not Applicable
Zip Country v Country 5. Certificate of Status Desired [ gg ;fqm“h"ﬁ‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MARCUS, MICHAEL J ESQ.

317 NORTH KROME AVENUE Street Address {P.O. Box Number is Not Acceptabla)

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Regrsterad Agent tignature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may B
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o ] peete TLE Cchange [ Asdition
NAME RIFF, MARCUS B NAME
STREET ADDRESS | 211 FAIRWAY DR STHEET ADDRESS
cry-st-2p HAINES CITY, FL 33844 CIFY-51-2IP
TME D [ Delete TME Ol Change [ Addition
NAME RIFF, LISA L NAME
STREET ADDRESS | 211 FAIRWAY DR STREET ADDRESS
CITY-S1-2P HAINES CITY. FL 33844 CITY-ST-2P
TME O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5t-2P
TVTLE ] Deiete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-6T-2P
TILE O pelgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-ZP
TIRE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CIEY-5T-2P
12. | hareby certify that the information supplied with thisAilipg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

At my signature shall hava the saeme legal effect as il made under oath; that | am an officer or director
gport as requirad by Chapter 807, Forida Statutes; and that my namea appears in Block 10 or Block 11 if

H140E D) TS

indicated on this report or supplemental report |s trife
of the corporallon or the receivertr loe grippig

accurata andg,




