FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

|.I'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707049

. Corporation Name

COCONUT GROVE ASSOCIATION, INC.

(3)

RAEO AR BRI

Principal Place of Business Mailing Address

2 Yl
MCFARLANE RO.. #9254 MCFARLANE RD..
P.O. BOX 330-757 RO BOX 330-757
SHAM FL 33133 MIAMI FL 33133

3. Date Incorporated or Qualified

3a. Date of Last Report

3ol

7] 301

5. Certificate of Status Desired

/2611964 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 2437 Tos Fanlone Rl [ 2905 e Finlane R | * - 50105260 e
Suite, Apt. %, etc. Suite, Apt #, etc $8.75 additional

X

Fae Required

& Stale

5] @owuu Hnow Ela

El(?l(y)&f}a;\!uf RO, Fla.

6. Election Campaign Financing
Trust Fund Contribution

$5. 00 May Be

] Added to Fees

B Zp Country, 8. This corporation has liability for intangible tax under s. 199.032,
2T| 33]33 _I de—b TQI 33 ,3 3 ;ﬂ h Fonda Statutes O Yes o
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
B1| Name
KUEHNE. BENEUCT, P 82] Street Address (P.O. Box Number is Nat table)
960 MCFARLANE RD #204- 29%% M€ Barloe. R, #?o/
COCONUY GROVE FL 33133 83
84| ¢ Code
Coconue. Hrove. FL [*| $5733

11, Pursuant 1o the provisions of Sechans 617.0502 and 677, 1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changlng its registered office
or registered ageni.qr both, in the State of Flonda ySuch chan% was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
ations o F§ 617ﬁ lorida Statutes.

familiar with, an ZD‘/rﬂ% S

SIGNATURE ___

Sqgnature, typed or printed nare of rediiered agent ara ttle i apgdat ke

i {ﬂfm”ﬁz‘glsmmd Agunt signatune recguived when renstal ngl

12, OFFICERS AND DIRECTORS 13, ADDIIONSACHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIILE TD PRIDELETE 1.1 TIRE iglChange [T Aadition
NAME KEYE, CHARLES 12 NANIE

sraeer aooress | 2880 MC*FARLANE ROAD, #204 1.3 STREET ADORESS

CIY-SI-2P MIAMI FL 1ALITY-51-2P

TILE VD C]DELETE 23 TITLE DD Balchange [ Aadition
NAME KISKING, JOHN 22 NAME Johw Kiskinis

sieer apoaess | 2880 MC*FARLANE ROAD, #204 23 STREET ADDRESS 2?’)??- ‘Qu{ #H30/

©1¥ -5l 7P MIAMI FL 2 4CITY-ST-2P COCDMM} Rove., Fla.323133

TITLE VD CIOELETE 31TILE [®Change [ Addition
NAME BLAKE, JANE 32 NAME Blake.

sineer aooaess | 2880 MCFARLANE RD.,#204 13 STREET ADDRESS % }Y’ HRIMW ## 30/

CTy-SI-79 MIAMI, FL 00000 34 CITY-ST-2F OConut ﬂgmm E’m 2 3 5&

TITLE PD B DELETE 41TI1LE SD Tchange [ Addition
NAME GARCIA, LILIA 4 2NN J'wms Cuww!

sikert aooress | 2880 MCFARLANE ROAD #204 asseeraookess | 2G4 1) 7% 30/

1Y -ST-2P MIAMI FL 44CTY-S1-2P ]33

T SD [CJOELETE 51TITLE Change [ Addition
i GRICE, DARYL sz Dary! Hrice

sireeranoress | 2980 MC*FARLANE ROAD, #204 sasmweerooress | 2GR INS FR Jane. Rd_-ﬁ'SOl

CHY-5T- 7P MIAMI FL sqomv-st-2e | 'OCH

TIME [1DECETE &1TILE [Cdchange PRI Addition
NAME 62 NAME dhﬂ &g

STREET ADURESS sasmeer anoness | 293 F %’, gw M #30/

ONY-S1-2P BACITY-ST- 7P oton

14. | do heraby cerlify that the nformation suppliod with 1 filing is voluntarily furnished and does not qualify for the exemption stated W Saclion 119 07(3)i), Florida Statutes. | further
certify that the infonmation indicated on this annuai report or supplemental annual repon is true and accurate and that my signature shall have the sams lega’ effect as if made under
oath; that t am an officer or dicea Rg corporalion or the receiver or trustes empowergy] to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Black 12 or b, or an an attachment with an address. @

SIGNATURE: P
o je S K?A I Sl

CR2E037 (12/95)




