PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

REAEU FLORIDA DEPARTMENT OF STATE

ey Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COCONUT PALMS TRAILER VILLAGE, INC.

Mailing Address

§259 N TAMIAMI TRAIL
NOATH FORT MYERS FL 33800-5306

Principal }’Iali:V[’:wali‘[_";,ISII'IL-E‘.S
1259 N TAMIAMI TRAIL

N FT MYERS FL 33903
us

FILED
Apr 09 1997 8:00am
Secretary of State

O O

3a. Date of Last Report

04/16/1996

3. Date Incorporated or Qualified

12/30/1992

2. Principal Plaze of Busmoss

1]

F-Ea' Mailing Address
j2sl

4. FEI Number

22-3212824

Applied For
Not Applicable

Sude, ‘Apl #ocl,

Suitn, Aptl. #, etc.

0 $8.75 Additional

6. Certilicate of Stalus Desired Fae Required

City & Stare City & State
28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

__ Country Zip Country
251 2 -:;ﬂ

8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes ] Yes K No

% Name and Address of Current Reglslered Agent 10. Hame and Addresa of New Registersd Agent
UTHER, PAUL 81| Name
1259 N TAMIAMI TRAL B2| Stréost Address {P.O. Box Number is Not Acoeptabie)
N FT MYERS FL 33903
B3
84| City FL 85[ Zip Code

agenl. 1 am familiar wth, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Fursuanl 1o tha provesians of Sections 6070502 and 607. 1508, Flonda Slatutes, 1he above-named corporation submils this statement for the purpose ol changing 15 registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

: e nam 6 e atred agent aad tile it anpieAbIs {NOTE- Regislerad Agent signature raquired wher e natating) DATE
12, 7 TTTTGRTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
e [ ' [CTorien 117TITLE (T Change [T Aagition | 55
NAMKE PENNETTA, THOMAS M 12 NAME §
swenanonss | 428 HOBOKEN AVE 13 STREET ADDRESS i
aresr re | JERSEY CITY NJ 07308 14CY-81- 2P &
e D i T otLEE 21TNLE (T Crange LT Adsiton | O
Nat PENNETTA, KATHLEEN A 22 NAME
sieeet anoness | 428 HOBOKEN AVE 23 STREET ADDRESS
| covs e | JERSEY CITY NJ 07308 2 45ITY-8T- 2P
TILF 7 ocuere 31T/1LE [ change T Addilion
MM 37 NAME
STHEE ALDRE 55 33 STREET ADDHESS
aresiw | - 34.CIY- ST-2P
K. T o [T DELETE 41 TILE [T crange [ Addition
hanti 4 ZNANE
STREL) ADINEE 6 43 STREET ADDRESS
o s | B 44HTY-5]- 1P
e ' i T 1 DELETF 51 1MLE [Tthange 1T Adgition
NAE 52 NAME
STKEE | ADOHESS 53 STREET ADDAESS
oy sl | , 5.4 CITY-ST-2IP
M T T L1 DELETE 51 TILE [ Change ] Addition
HAME 6.2 NAME
STROCY ADDRESS 6.3 STREET ADDAESS
CIY - 5171 $ACHTY-ST-2P

apnears in Block 12 or Biock 13 il changed, or on an attachment with an address,

SIGNATURE: === S, Lt QAL |

14, | do nerchy cert ty that the irformiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation incicated on this aanual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an offiser or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

ROI- 420 /4 33

g/ag{??

f BIGNATURE AND TFPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

Dieptirres Fhone #
MIOARSE



