~ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # 731172

1. Entity Name

COCONUT MEWS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-24-2006 90422 013 ****61.25

Principal Place of Business

3170 MARY ST
COCONUT GROVE FL 33133

Mailing Address
PO BOX 330215

COCONUT GROVE FL 33233

" - LR
2. Principal Place of Business 3. Mailing Address
315%---3116_MARY ST. | PO PBOX 3F3/387
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Slate thy &S ale 4. FE| Number Applied For
Coconur GROVE FL (CoCONUT GROVE Fi 59-1671466 Not Anpiicatia
Zip Country Zip Country . $8B.75 Addiional
3 —3 { 2 5 U 9 ) 33 2 53 u S 5. Certiticate ot Slatus Desired [ Foo Requi?:clluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name 1 .
e RECKER & POLIAKOFFE, PA
BECKER & POLIAKOFF PA Street Address (P.O. Box Number is Not Acceptable) +h
5201 BLUE LAGOON DRIVE 2.1 ALHAMBRA FLAZA |0 Froog
MIAMI FL 33126 ’
Cig Zip Code
CoRAL GABLES FL 33134

8. The above named entity submits this statement for the purpose of changing (s registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and a?cepl

the obligations of registered agent.

SIGNATURE

Slgnature. typed Of ponted name o regisiened agent and o [ apuicatie

(NOTE Registerac Agent Sigrallrs reighieg when [einsianng)

OAaTeE

FILE NOW: FEE IS $6125
":Due By May 1, 2005

Trust Fund Con

9. Election Campaign Financing

$500 May Be

tritution. Added to Fees

T

| Make Check Payable'to . .
. FIorlda Department of State .

10. OFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS ™ 10
Tine 8 [ Dutete T D FPETE £ HATCH Change  BRCAddition
NARKE BIRNIE, BILLY F NAME 362 M AR\{ ST .
STREET ADORESS | 3170 MARY ST STREET ADDRESS | ™ 4 € 0 MMT GRo \)'t Fo
CIly-51-2p COCONUT GROVE FL CITY-5T-2IP ) 33
THLE TD E/D-elete TITLE S‘r [ Change  SleAiddition
NAME BIRNIE, RICHARD § AME TRENE MUNRO E
SIREET ADDRESS | 3170 MARY ST STRECT ADDRESS YR L‘l M pﬂq_\{ ST -
_oimY-sT-2p __C_O_CONUT'GROVE FL cITy-S1-21p COoCoMNWT_QRAVE t: Y -4 33, > >3
HT‘iT-L_E \% 3 Delete TITLE [N Ghange M Admhom
NAME LARA, PETER A NAME
STREET ADDRESS (3168 MARY STREET STREET AGDRESS
cy-st-7ie [MIAMI FL 33133 Y- ST-7P
TLE D O Delee TILE (JChange  [_] Addition
NAME FISCH, CHERI NAME
STREET ADDRESS (3160 MARY STREET STREET ADBRESS
CiTY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE P [ Delete TITLE [Icnange [ Addition
NAME MUNROE, WILLIAM M NAME
SIREET ADDRESS 13164 MARY STREET STREET AGDRESS
CIFY-S7-7IP COCONUT GROVE FL 33133 CITY-ST- 7P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-st-2Ip

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Secticn 118, Florida Statutes. 1 turthgr certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Staltes; and that my name appears in Block 10 or Biock 11

if changed, or on an anatyem with an address, with

SIGNATURE: Z/(f /

Mo W Wi

all other like empowered.

WILLIAM M, MUMRUF

4/:1/0(, 305-44|-(095]

ATIIE AaNDO TYERES AR PRINTEDR NAME OF SICKNENS OFFICER

O MBECTOR

[ AP

e H




