2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N42890 ' e Feb 17,2004 08:00 AM
i Secretary of State

1, Entty Name
COCO VILLAGE TOWNHOMES ASSOCIATION, INC.

Princlpal Place of Busingss Mailing Address

3104 SHIPPING AVE. 3104 SHIPPING AVE. )
UNIT "D* UNIT "D" .
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US

RN i

01082004 No Chg-NP ~  CR2ED37 {10/03)

&

DO NOT WRITE IN THIS SPACE |~ -

65-0283479 Not Applicable
8 - . $8.75 additional
5. Certificate c‘:; Status Desired O Fee Required

6. Natne and Address of Current Register_edAA;gent ] . e —

?f‘ol\:ltAl:? g}-ﬁbﬁﬁg I/_\\F/,E | DO NOT WRITE
MIAMI, FL 33133 B IN THIS SPACE

8. The above named enlity submits this statemaent for the purpose of changing its registered oFice or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obigations of registered agent.

SIGNATURE . . e e e,
Stgnature, iypea or printed nama of registare:s agent and ttle f appiicable {NOTE Registered Agent skanalure required when reinstating} OATE,
Filing Fee is $61.25 8. Election Campalgn Finarcing  _ $5.00 May Be " o
Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees ljéﬁﬁjgg%ggg%%gégﬂ&} SI .?5 el
10, OFFICERS AND DIRECTORS ' T ——_
TINE TD
NAME RANADIVE, RAHUL , _ -

STREET ADDRESS | 3104 SHIPPING AVE., UNIT "D" .
CiTY-ST-ZiP COCONUT GROVE, FL 33133 . . N ) - -

TITLE PD

NAME SOPKA, MARILYN

STREET ADDRESS | 3104 SMIPPING AVE., UNIT "C"
CITy-§T-2P COCONUT GROVE, FL 33133

TTLE 8D
NAME GARCIA, JAVIER

s P o . . . PR —
o - DO NOT WRITE

TME VPD . T lN THIS SPACE

NAME SELTZER. DAVID
SIREET ADERESS | 10750 NW 6TH COURT
CT-STZP | MIAMI. FL 33168 . e T )

TTLE

NANE

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hergby certify thet the information g

ad with this filing does not qualify for the exemption stated in Section 1 19.0753)“). Flarida Statutes. | further certify that the information
indicated on this report or suppleme i

epart is true and accurate and that my signature shall have the same jegal effect as i made under oathy, Shat } am an offiger or director
of the carporation or the receiver or tea ampowered to execute this report as required by Chapter 617, Florida Statutes, gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ¥ dress, with all other like empowerad,

SIGNATURE: \[pe = L 1/8? ¥ .5°759-8%0

SIGHATUREt.ND‘YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylims Phone #




