FILE NOW: FILING FEE IS $61.25 FILED

COAPORATON FLORIOA DEPAATMENT OF STATE May 15 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 763330 (8)

1. Corporation Neme

COCONUT GROVE VILLAS HOMEOWNERS ASSOCIATION,INC.

IREERRMTEATARAm AR

Principal Place of Business

3080 VIRGINIA ST. 3080 VIRGINIA ST.
MIAMI FL 33133 MIAMI FL 331334524
3. Date Incorporated or Qualiied 3a. Date of Last Report
05/18/1982 05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number ) Apphad For
E g] 65'0102656 Not Applicable
e, Apl. ¥, alc. Suite, Apt. #, elc. i
Sute. Apl. #. slc wiie. Apt 4, gle 5. Cerfiticate of Stalus Desired [ $8.75 additional
’E] E] Fes Required
City & Stale | City 8 Stale 6. Floction Campaign Financing $5.00 may 8o
5] 25—] — R e Trust Fund Gontribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;l El m ;l;] Florida Statutes Cves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81! Nama
SCHARPS. GARY 82| Stroel Address (P.C. Box Numbor is Mot Acceplable)
3080 VIRGINIA ST.
MIAMI FL 33133 83
84| City FL asl Zip Codo

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepi the obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE S e

Signaturo, typad or prinled nama ol registered aion! and tilo f apphcatye. (NOTE Regislered Agent signature required when reinslaling) DATE,
12, OFFICERS AND DIRECTORS 13, ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
LE PTD O petete 11 TILE O change LT addition | &
NAME SCHARPS, GARY 12 NAME 5
staeer aporess | 3080 VIRGINIA ST. 1.3 STREEY ADDRESS &
CiTY-$1- 2 MIAMI FL 14617Y-ST- 2P &
TMLE VSD T cerete 24 1LE [Jchange [ Adgition |
NAME HERSCOVITZ, STEVEN 22 NAME
stheer ApDaess | 3070 VIRGINIA ST. _ 23 STREET ADDRESS
GTY-ST-2P MIAMI FL 2.400Y-S1-7P
TILE D T DELETE 3ATILE [ change [ Adgition
NAME MCCONNELL, SUE 37 NAME
streerapoaess | 2370 NE 135 ST 201 3.8 STREFT ADDRISS
CITY-S1-2IP MiAM: FL 85 34.CITY-51-2P
e T OELETE ¢ATITLE [T Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CIY-51-2IP
e [ DELETE 6.1 TME [F Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRER) ADIRESS
CITY-§1-2IP EACY-§1-2
TITLE ] petete 5.1 TITLE ] Change™ ~ [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2IP 6ACITY-81-2IP

14, 1do hereby certify that the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statules, | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direstor of the corporalion or the roceivor ar trustoe am?’bwered to execute this report as required by Chapler 617, Fiorida Stalutes; and thal my nameo

appsears in Block 12 or Block ISWn an altaghment with agraddress.
o k} =t AR A B - T R B P I




