FILE NOW: F|LING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

)
AT

Jan 23 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N42890 (6)

COCO VILLAGE TOWNHOMES ASSQOCIATION, INC.

Principal Place of Business Mailing Addrass

3104 SHIPPING AVE UNIT D
COCONUT GROVE FL 33133-4435
us

3104 SHIPPING AVE UNIT D
COCONUT GROVE FL 33133
us

VMMM

3. Datw}:aamrated or Qualified 3a. Date ?12 lﬁstggemn
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65'0283479 Not Applicable
Suite, Apt. 4, ele Suite. Apt. #, etc. ] . :
wleAp ' P 5. Certificate of Status Desired ] $8.75 Addrional
22| [27] Fee Required
City 8 State Gity & State 6. Election Campaign Finanting $5.00 May e
23] 28] Trust Fund Gontribution Added 1o Fess
Zp Country 2 Country 8. Thie corporation has fiability for intangible tax under s. 199.032,
m a ;Q_I m Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarsd Agent
B1| Name
E|SENBUHG. NEIL 82| Street Address (P.0. Box Number is Not Acceptable)
3102 SHIPPING AVE VILLA A
MIAMI FL 33133 83
84| City FL 85| Zip Code

agent [ arm farmoar with, and accepl the oblhigations of, Section 617,0503, Flarida Statutes,

11. Pursuant 1o the prowvisions of Sections §17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent or both, in the Stale of Florida. Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registered

appears in Block 12 o Block 13 if changed. or on an alachment with an address

o v e T TR

SIGNATURE ___ . . e

Glghatse typed or panl Ve of perguiteradd it and bt 1 appl cable (NOTE" Regstered Agent signature required whan reinslating) DATE
12, “"OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PVD [T ELETe 11TME vH DufThange ™ [F#mdition
NAME EISENBURG, NEIL 12 NaME
sieeranoress | 3102 SHIPPING AVE #A 1.3 STREET ADDRESS T
CITY-51-2IP MIAMI FL 14CITY-5T-217 23\3
TILE 10 [T pecere 21TNLE DdChange  [audilion
NAME STOKLEY, KAREN E. 22 NAME Yorta S0 e
sreeTaooress | 3104 SHIPPING AVE #D 23 STREET ALDRESS e
CITY. §7- 2P MIAMI FL 2.4 GTY-ST. 2P &%B_
TITLE ] DELETE 31 TILE LY 7 Change difion
NAME 3.2 NAME v Sevha
STREE? ADDRESS SYSTAEET ADDRESS | BNOML BN *QQ" Bve WO
GITY-51-2IP 34 CITY-51-2P Wimm' [ U zxxw
TITLE [T oreete 41TILE & D 1 Change  [dGaition
NAME 4.2 NAME PAPP-R LW SENY
STREFT ADDRESS A3STREET ADDRESS | “ypiwipmpy & O A G-\MQQ Pre W3
Cily-5T- 7P 44 GITY-ST-2IP MMipns T 23\
TINE [T DELETE 517I1LE ’ Addition
NAME 5 7 NAME
STREET ADDRESS 5. 3STREET ADORESS
Y-St 7 5.4CITY-§T-2IP
TIE [T peLETE 5.1 TMLE ["] changs [T Addiion
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREEY ADDRESS
Oy -S1- 2 4CINY-ST-71P
14. 1 do hereby certi'y that the information supplied wilh this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

nmsb;.\\er_

A= A -y BTN My

SIGNATURE: %m Y

SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone # 0026901 ¥

CR2E037 {9/96)



