2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 27.2005 8:00 am

DOCUMENT # 763330 .-
1. Entity Name ecretary Of State
COCONUT GROVE VILLAS HOMEOWNERS 04-27-2005 90323 012 ™*61.25
ASSOCIATION,INC.
Principal Piace of Business Mailing Address
3080 VIRGINIA ST. 3080 VIRGINIA ST. a
MIAMI FL 33133 MiAM; FL 33133 TYvUuLyg
i e AR
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0102656 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?g'gglafg;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
Mame
gg:OA\?ﬁR%ISQRgT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

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

ER

SIGNATURE
Slgnalure, lyped of printed nama of regrsterad agent and tille i applcable (NOTE Regrstered Agant signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U Added to Fees Florida Department of State
10, _ OFFICERS AND DIFECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 7 Detete LE { change [ Addition
NAME SCHARPS, GARY MAME
STREET ADDRESS | 3080 VIRGINIA ST. STREET ADDRESS
ore-sizp | MIAMI FL 33133 / CITY-ST-2IP
THILE VvSD N Delete TE [1Change  [J Addition
NAME HERSCOVITZ, STEVEN NAME
sTreer aopaess | 3070 VIRGINIA ST. STREET ADDRESS
CITY-S1-7IP MIAMI FL 33133 CITY-5T1- 2P
TLE D,S O pelete TILE O change [ Aadition
NAME MCCONNELL, SUE . —_ - NAME
STREET ADDRESS | 3090 VIRGINIA ST. STREET ADDRESS
CITY-§T-2P MIAMI FL 33133 CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-51-7IP
e O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51- 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs, with ail other like empowered.

SIGNATURE: ‘f/’ 1los= 305 572205y

SIGNATURW AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayteme Phone £




