2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
- Secretary of State

- _ o4 0 3 24
DOCUMENT #710934 01-16-2007 90189 036 70.00
1. Entity Mame
COCONUT GROVE CARES, INC.
yuuve -

Principal Place of Business Mailing Addrass ,
3870 WASHINGTON AVENUE 3870 WASHINGTON AVENUE '
PO BOX 331390 PO BOX 331390
MIAMI, FL 33133 MIAMI, FL 33133
S S T N ERRRARARCRR

Suitg, Apl. #, etc. Suite, Apt. #, sic. 01092007 Chg-Np CR2EQ37 (12/06)

City & Slate City & State 4. FE) Number Applied For

59-1263934 Not Applicable
Zip Country Zie Country 5. Centificate of Staws Desired W fi;esq Addiions!
6. Name and Address of Current Registerad Agent 7. Nams and Address of Now Raglstared Agent
Name
BEARSS, ROSEMARY F
5501 SW63RD CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or pnted name of regisiered agent and bile d apphcabie.

{NOTE: Regrsiered AQant signatura required whaen resnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD [ pelete TIMLE [ Change [ Addition
NAME CODINA, ALEXANDRA NAME

STREET ADDRESS | 11 ISLAND AVENUE #2009 STREES ADDRESS

CITY-8T-2IP MiAMI BEACH, FL 33139 CITY-51-2P

TE ) (J petete TLE [ Change 1] Addition
NAME KRECH, CHAPIN M NAME

STREET ADDRESS | 634 SAN LORENZO SIREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-51-2P

TITLE D O Delete TITLE : [N change ] Addition
NAME GELGMAN, LYNNE NAME GALFMAN

STREEF ADDRESS | 9401 SW 54 CT STREET ADDRESS

CITY-5T-21F CORAL GABLES, FL 33156 CITY-51-2IP

THLE FM O pelete TITLE [ Change ] Addition
NAME BEARSS, ROSEMARY NAME

STREET ADDRESS | 5501 SW 63RD CT STREET ADDRESS

ciry-$1-2IF MIAMI, FL 33155 CIFY-ST-7IP

TITLE D B Delete TITLE D W Change [ Addition
NAME DOLAN, PATRICK NAE AUTOVID 4. ARG(IZ 2

STREET ADDRESS | 1751 ESPANOLA DRIVE STReET ADoREss | £ 08 PG ELL BAY D,Z'Vf-, qﬂ‘ Febe

CITY-ST-2IP MIAMI, FL. 33133 CiTY-$T-21P M/Al“l, Fe 3313

TILE D O pelete TITLE [ Change [ Addition
NAME COOKE, SUZANNE NAME

STREET ADDRESS | 3745 MAIN HIGHWAY STREET ADDRESS

CITY-81-21P MIAMI, FL 33133 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 112, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an oflicer or director
of tha corporation or the raceiver of trustea ampowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with gn address, with all other like empowered.
SIGNATURE: A’Wuﬂw 7 M LOSEMARY

Fo PEARSS ’/7/37 305-4%6-¢216

SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING GFFICER OR DIRECTOR

Date Daylime Phonea #




