2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # N04000010079

1. Entity Name

Secretary of State

02-06-2008 90035 006 ****61 .25

COCONUT GROVE VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

3321 NE 12TH ST
POMPANO BEACH, FL 33062

Mailing Address

33271 NE 12TH ST
POMPANO BEACH, FL 33062

ARSI A
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6. Name and Address of Current Registared Agent -
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“KEENAN, THOMAS J
3223 NE 12TH ST - PH
POMPANOQ BEACH, FL 33062

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, end accept
‘the obilgatlons of registerad agent.
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Signature, typed or printsd name of regigtarad agent and title If appicabls (NOTE: Aagistarad Agon: signatuie Aeifod whe: reestatng) DATE
. .rning Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May' 1, 2008 Trust Fund Contribution, Added to Fees
10. "~ TOFFICERS AND DIRECTORS I e S R T
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NAME KEENAN, THOMAS J : o .
STREET ADDRESS | 3223 NE 12TH ST, PH R
orv-sT-2P | POMPANO BEAGH, FL 33082 " C ' ‘
TME VPD f
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NAME REERAR-FROMASL  RON AL ToHN Son SRR ) - R
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12. 1 hereby certify that the information supplied with this filin c? dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowaerad o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed or on gn auachment with an address, with all other like empowerad,
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