FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N0O0000006472 04-07-2006 90027 Q30 ****70.00
1. Entity Name
COCOWALK ESTATES HOMEOWNER'S ASSOCIATION,
INC.
v
Principal Place of Business Mailing Address . q“
/0 HARBOR MANAGEMENT P.0. BOX 924176 : .
15600 SW 288 ST # 406 HOMESTEAD, FL 33092 . R
HOMESTEAD, FL 33033 '
2. Principal Place of Business 3. Mailing Address l ‘"ml’ |“ "“I ||m ||“| ||H| mh Ilm ||H| ||m m“ Iml “l“l. |\ Im
Suite, Apt. #, elc. Suile, Apt. #, etc. 03232008 Chg-NP CRZE037 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-1159121 Not Appticabla
wip Country Zp Country 5. Certilicate of Stalus Desired Y $8.75 gditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Relstered Agent
Name
GOODMAN-GUENTHER, JOYCE ESQ
10723 SW 104 STREET Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office o ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slignature, typad or prntad nama of regisiered agent and Title il apphcabie. (NOTE: Regisiered Ageal signatura required when reinstatng) CATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Funa Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE vD O oetete TLE Dl Crange 7 Addition
NAME NAFTAL, GERALD NAME
STREET ADDRESS | 220 SE 12TH AVENUE, L.OT 127 STREET ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33030 CITY-ST-22
THLE PD O Delete TITLE [ change {7 Addition
NAME MCKNIGHT, TONI NAME
STREET ADDRESS | 220 NE 12 AVE LOT 193 STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-S1-21P
TMLE Sb 3 pelete TILE [ Change ] Addition
NAME AROCHA, TAMMY HAME
STREET ADORESS | 220 NE 12 AVE LOT 124 STREET AODRESS
CITY-ST-2IP HOMESTEAD, FL 33030 l CITY-§T-2P R
i T j erm TILE ..:% (\] [ Chenge K Addiion
NAME TORRICO, ALBERTO o oo\ \Q\\\ﬁ(‘ R
STREET ADDRESS | 220 NE 12 AVE LOT 143 STREET ADDRESS 0_
or-siw® | HOMESTEAD, FL 33030 . SY-S1-2p &‘)&) J{%\l’a ‘&* "{'\(BO
e D Delete TIME I hilntes [ Change Kmni:iun
RAME BRICE, CONNIE NAME Qla. %\.\qgm ‘\\!
STREET ADDRESS | 220 NE 12 AVE LOT 63 STREET AUDRESS | DOy IS\ Q
ore-st-ze | HOMESTEAD, FL 33030 o512 3’ Yo 2080
TMLE O delete THLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-57-21F
12. 1 hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an olficer or direcior
al the corporation or the receiver o rusiee empoweread 10 execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an atjachment with an address, with all other fike ampowarad.
SIGNATURE: _/c22< M Aoreatl- Pre sldent < / 3 /&6
SIGMATURE XD TYPED OR PRINTED NAME OF SIGNINGAIFFICER OR DIRECTOR 7 payd Daytima Phang #

Tariloudis MKnis



