FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILED |
Mar 03 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
PQGYMENT # N42890 (6)

COCO VILLAGE TOWNHOMES ASSOCIATION, INC.

A AR AL

Principal Place of Business

3104 SHIFPING AVE UNIT D
COCONUT GROVE FL 33133

Mailing Addrass

3104 SHIPPING AVE UNIT D
COCONUT GROVE FL 33133

8. Dale Incorporated or Qualified

us

us

4. FEI Number Appliad For
‘ 650283479 Not Applicabls
2. Principal Place of Business 2a. Mailing Address $8.75
6. Certificate of Status Desired [ «£O Additional
21 26| 20T Ny Conec Foo Requlred
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may Be
;l ;] Trust Fund Gontribution Added to Feas

City & State City & State 7. is this nonprofit corporation a homeowners association?
] 2] LeSeeNe s Eivee LN
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
E.‘:l m 20] MiaoW 30 VAL Py Parsonal Property Tax due Juna 30. D‘gs'e O No
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of Noew Regletered Agent
B1| Name
EISENBURG, NEIL 82| Streel Address (P.0. Box Number Is Not AGCeptable)
3102 SHIPPING AVE VILLA A
MIAMI FL 33133 83
84/ Ciy FL Ias’ Zip Code
T, Pursuant to the provisions of Soctions 617 0507 and 617.1508, Fiorida Statutes, the above-named carporation subrits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accepi tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE _

Signature, typed or printod nama of muislmog;gnm and title it applicabie ({NOTE: Regl d Agent sig Ired whan reinstaling) DATE
3z, OFf ICERS AND DIRECTORS | KES ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS TN 12
TITLE VD T oecene T TME [ Change L[] Addition
NAME EISENBURG, NEIL 1.2 NAME
sreevaooness | 3102 SHIPPING AVE #A 1.3 STREET ADDRESS
TY-5T-2P MIAMI FL 14 CITY-5T-2P :
TILE L] TJoeEre 21TIME [aFerdfigs ] Addiion
NAME WITTER, KAREN §. 22 NAME
smeeTaponiss | 3104 SHIPPING AVE #D 23STRETADDRESS | Q. VO S~ \onShaq S
CITY-§7-2P MIAMI FL 2.4 CITY-57-2P oo eMe . amd  MTmou
TTLE PO T DELETE ATTLE M N [ 1 Change L] Addition
HAME SOPKA, MIKE 3,2 HAME
smeetanoress | 3104 SHIPPING AVE #C 33 STREET ADDRESS
CITY-§T-2P MIAMI FL 34.CITY-ST-2P
MiE [3)) [J DELETE i L11LE [T change [ Addifion
HAME HILL, SHERA 4.2 NAME
swmeeranoress | 3102 SHIPPING AVE #B8 4.3 STREET ADDRESS
CITY-51-2P MIAMI FL 44 CITY-§T-2IP
TITLE 7 oEteTe 51TILE [I change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p 5.4 CITY-ST-21P
TinE [T pELETE 6.1 TITLE [Jcrange LT Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-S1-2P 6.4 CITY-57-2P

4. | hereby certify that the Infarmation supplied with this filing doos not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that ) arm an
officer or director of the corporation or the receiver or trusieo empowered to execute this reperl as required hy Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an atlachmon! with an address.

-~ C . ! X
SIGNATURE: #\j~ . < :%7_.' o 2-33-F 6T MM -y
BIONATURE AND TYPED O PRINTED NAM) BXINING OFFICER DR DNRECTOR Date Daviimes Phyora 1 pe o oo o il




