t

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # 752940

1. Entity Name

COCOPLUM HOMEOWNERS ASSOCIATION, INC.

03-17-2008 90019 005 ****6]1 .25

Principal Place of Business
155 ISLA DORA BLVD
CORAL GABLES, FL 33143

Mailing Address

% THE CONTINENTAL GROUP, INC.
11981 SW 144 CT, 201

MIAMI, FL 33186

40047022

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032008 Chg-NP CR2E037 (12106)
City & State City & State 4. FEI Number Applied For
59-2025096 Not Applicable
Zip Country Zip Courtry " . $8.75 additionat
5. Certificate of Status Desired O Fee Required
— ———  -@-Name and Address of Gurrent Reg d Agent - 7. Name and Address of New Registered Agent
Name -
SKRLD,INC
201 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 1102
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGMATURE

Slgnature, lypad o phnted name ot registared agenl and lile il applicabla.

{NOTE: Regrsiered Agenl signalure reguired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE S 7 Delete TIME TJchange [ Addition

NAME GREEN, JACQUELINE NAME

STREET ADDRESS | 155 15 LA PANDA STREET ADDRESS

CITY-ST.2IP CORAL GABLES, FL 33143 CITY-ST-7IP

TILE VP O pelete TITLE [ Change [ Aadition

NAME GOMEZ, ORLANDQ NAME

STREET ADORESS | 155 ISLA DORA BLVD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 LTy-§1-2P

TITLE T O petete TITLE [J Change [ Addition
- e —— — - -MILTON, FRANK - — o NAME

STREET ADDRESS | 155 ISLA DORA BLVD STREET ADDRESS | - - - - —_

CITY-SI-2IP MIAMI, FL 33143 CITY-S1-2IP

TITLE D O pelste TITLE [ change  [] Addition

RAME PUIG, MILLIE NAME

STAEET ADORESS | 155 ISLA DORA BLVD STREET ADDRESS

CITY-ST- 2P CORAL GABLES, FL 33143 CITY-S7-ZIP

TME P [ Delete TINE [ Change ] Addition

NAME SEROLA, ROGER NAME

STREET ADORESS | 155 ISLA DORA BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33143 CITy-S1-21F

TITLE O Delete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-21P

12. | hereby centify that the information supplied with this filin 2
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or tha recaiver or trustee empowers i

changed, or on an attachment with an addre

SIGNATURE:

all other like empowered.

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or direcior
rad by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

L
SIGNATURE AND TYPED OR gfitlTED NAME OF SIGNING OFFICER OR DIRECTDR/

Date Daytime Phone ¥

N~

P S O N S AT I I

T ST N N N Y,



