-

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000006427 04-03-2008 90026 003 ****61.25
1. Entity Name
COCONUT COVE CONDOMINIUM ASSOCIATION INC.
Principal Plage of Business Mailing Address &““ Q03
WEST TRADE AVE P.0. BOX 480720
COCONUT GROVE, FL 33133 KEY BISCAYNE, FL 33149 -
e LD RAN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
B : -ARPHEBFOR 42 O- 305 P, [Not Applicable
Zp Country Zp Country 5. Cenificate of Staws Desied ] 2883 gesq Addiional
-~ - ———————§"Name and Address of Current Registered Agent™ B 7. Name and Address of New Registered Agent
. . Name
MICHELE & ASSOCIATES CAM
800 CRANDON BLVD .+ Street Address {P.O. Box Number is Not Acceptable)
102 '
KEY BISCAYNE, FL 33149
City FL I Zip Code

8. The above named entity submils this statement for the purpose 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.

SIGNATURE
Slgnature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requiréd wnen resnstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contripution. O Added to Feas Florida Department of State
10, * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Deiete TILE [ change [ Additien
NAME HERNANDEZ, MINERVA NAME
STREET ADDRESS | 2760 WEST TRADE AVE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33133 CITY-S1-2IP
TITLE ) O Desete TIMLE [0 Change  [J Addition
NAME NOVAL, LAUREN NAME
STREETADDRESS | 2760 WEST TRADE AVE APT A . STREET ADDRESS
CiTY-S57-27P MIAMI, FL 33133 CITY-S1-2P
TTLE T 3 Deiete THLE O change [ Addition
NAME PRADERA, IVETTE NAME
STREET ADDRESS | 2758 WEST TRADE AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33133 CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TNLE O petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2F

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, ¢r on an attachmant with an address, with ail other like empowered. 59 J

SIGNATURE: ES*‘G?-W ///!oh[l FS#/QA%/%{ 32108 3¢/-326

TURE AND TYPED OR PRINTED NAME OF SIGNID’ OFFICER OR DIRECTOR Caytime Phone #




