FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT, g
CORPORATION
ANNUAL REPORT

1998

ki FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COCONUT PALMS TRAILER VILLAGE, INC.

Mailing Address
1259 N TAMIAMI TRAIL

Principal Piace of Business
1259 N TAMIAMI TRAIL

FILED
Mar 24 1998 8:00am
Secretary of State

AREAU OB

25 9 [30]

Personal Property Tax due June 30, 1 ves No

N FT MYERS FL 33903 MNORTH FORT MYERS FL 33903
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1992
2, Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
21] r;s] 22-3212824 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P . P 5. Contificate of Status Desired O $3.75 Additional
;El ;ﬂ Fos Required
City & Stata City & State 6. Election Campalgn Financing $5.00 MayBe
EI m Trust Fund Contribution Added to Feos
__l Zip Country _] Zip Country 8. This corporation owes or has paid the current year Intangible
24 2

9. Name and Address of Current Registgred Agent 10. Nams and Addroas of Now Reglstered Agent
UTHER, PAUL B1) Neme
1259 N TAMIAM! TRAIL 82 Street Address {P.O. Box Number is Not Acceptable)
N FT MYERS FL 33903 5
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obigalions of, Sectlion 607.0505, Florida Statutes.

41, Pursuant to the previsions of Soctions 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ite registersd
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE -

Signature, typed o printod rane of regslered agent and tile £ appacabbe. (NCTE: Reglstared Agent signature raquired when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 3 beLeve 1AL [T Change L3 Addition 3=
NAME PENNETTA, THOMAS M 1.2 NAME §
street aookess | 428 HOBOKEN AVE 1.3 STREET ADDRESS ]
CiTY-5T-20 JERSEY CITY NJ 07308 14 DITY-51- 2P #
TITLE D T DELETE 21TITLE [ change [ Addition |©
KAME PENNETTA, KATHLEEN A 22 NAME
sweeranoress | 428 HOBOKEN AVE 23 STREET ADDRESS
CITY-ST-2IP JERSEY CITY NJ 07308 2 4CITY-51-2P
TIE [T DELETE 31TALE [J change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CHY-ST-2Ip 54 CITY-S1-21P
TTLE [ pELETE 41TILE [ JcChange L[] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-S1-ZIP 44 CITY-ST- 2P
LE 7 DELETE 5.1TILE [ change [ Addition
HAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5ALITY-ST-2IP
T0LE 1 oeLeTe 6.1 TITEE [ change ) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 GITY-5T-ZIP

Block 12 or Block 13 if changed, or on an attachment with an address.

SINMNMATIIDE.

14. | hereby certify that the information supplied with ihis filing doss not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustec empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

%m"i #“lnm/.( l’) po,.nno,{‘\(t.

ahedod”  Amin-1402



