2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 749354

1, Entity Name

COCO-DE-MER CONDOMINIUM ASSOCIATION, INC.

Jan 28, 2008 08:00 Al
Secretary of State

Mailing Addrass
100;: LINTON BLVD

205
DELRAY BEACH, FL

Principal Place of Business

100 E LINTON BLVD
205A
DELRAY BEACH, FL 33483
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01042008 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
NQOT APPLICABLE Not Applicable

5. Certificate of Status Desired O Ei'giﬁgﬂﬁona'

. Name and Address of Current Regis!arod Agunt

OBRIEN, JAMES M

100 E LINTON BLVD

205A

DELRAY BEACH, FL 33483
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8. The above named entity submits this stat

the obligationg of registarad age

1mem for the purpose of changing

SIGNATURE

its registered office or registered agent, ar both, in tne State of Florida | am familiar with, and accept

Sigriflure, typed of printed nama of regisiersa agen and tive f applicable. (N

]

OTE: Registered Agent signailre required whan ralnstating)

Filing Fee Is $61.25
Dus by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be .
Added 1o Fees

G L Wul; s L
Sk,

ik

'{Jnum 3
r,\a ok

Ela~‘3 ". ! W i #
G iz:"'.ai‘f."-é A?Ti'z’.}"*‘: e ni;‘-

i ,zdi‘ !

g i

ﬂs{;}

,{“& qkf_ n
i

10, ‘QFFICERS AND GIRECTORS
TILE P

NAME LISUS, ERIC

STREET ADDRESS | 4307 S QCEAN BLVD UNIT 101
CITY-ST-2IP HIGHLAND BEACH, FL 33487
TME )

NAME LISUS, EDNA

STREET ADDRESS | 4307 & OCEAN BLVD UNIT 101
CITY-ST-2P HIGHLAND BEACH, FL 33487
TILE D

NAME MARAJ, DAVID

STREET ADDRESS | 4307 S OCEAN BLVD UNIT 201
CiTY-ST-2P HICGHLAND BEACH, FL 33487
TITLE T

NAME -HALLBERG, DIANE

STREET ADDRESS § 4307 S OCEAN BLVD UNIT 202
Ciry-§7-2p HIGHLAND BEACH, Fl. 33487
TITLE v

NAME RICK JONES

STREETADDRESS | 4307 S OCEAN BLVD UNIT 102
CiTy-sT-2I° HIGHLAND BEACH, FL 33487
TITLE

NAME

STREET ADDRESS

CITY-ST-2P
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indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustes empowered to execute this 1
changed, or on an attachment with an address, with al‘lfolher like em

SIGNATURE:

e

12. | hereby cerlify that the information supplied with this filing doBs not qually for,

ar

emptions contained in Chapter 119. Flonda Slarutes. | further cernfy that the <nformation
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J&wow 152608 (Stos) A7He~ 0248

Y

E OF 5l

/:
SIGNATURE AND TYPED PR 2,

ER OR NRECTOR

7 Dets . Caylime Phone # |

J



