2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N06000000298 . Secretary of State

1. Enlity Name

COCO PARC CONDOMINIUMS ASSOCIATION, INC.

ANNUAL REPORT Apr 25, 2008 08:00 AN

Priacipal Place of Business Mailing Address
861 LYONS ROAD 961 LYONS ROAD
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
04172008 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
71-0986352 Not Applicable

O $8.75 addttional

5. Certificate of Status Desired Feo Required

6. NMame and Address of Current Registered Agent

RANDALL K. ROGER & ASSOCIATESM PA DO NOT WRITE

621 NW 53RD STREET - SUITE 300

BOCA RATON, FL 33487 IN THIS SPACE

8. Thz above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accapt
the obhyanuons of registerod agent,

SIGMATURE

o Segnature, typed oF prnied rame of registared agent and Gl | apphcabla {NOTE. Registered Agenl signalu-e required when renstaling) DATE
L  Filing Fee Is $61.25 8. Eleciion Campaign Financing $5.00 MayBe
- " Due by May 1, 2008 Trust Fund Contribution, O Added to Fees
i
10. OFFICERS AND DIRECTORS
TILE PTD ! '
RAME KRONENBERG, MORTON

SIREETADDAESS | 140 NE 28 AVE APT #509
oIY-51-2 | POMPANO BEACH, FL 33062

Tree VPSD

HAME CHATOMAL, HARESH
SIEETADDRESS | 934 N UNIVERSITY DR #444
ev-s-2F | CORAL SPRINGS, FL 33071

TITLE D
HAWME GONZALES, MARINO

SIREET ADURISS | 921 LYONS RD #3208 DO NOT WRITE

i 51- 28 COCONUT CREEK, FL 33063

. IN THIS SPACE

MNAME
SIRTET ARDRESS
CiIy-81-2P

TILE
HALIE .

CSIRETAPDRESS |« eeee

LTS 5

. G IR

_NANE L

 STREET ADORESS | =, . .
CiTv-§T-2p ’ ‘

12. | hercby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the inforrnalion
indicated on this report or supplemental report is true and accuraie and that my sigrature shall have the same legal effect as i made under oath, that | am an otficer ar direcior
ol Ine corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachment with an address, with ail gpther like empowered.
SIGNATURE: %26—- KMZJ‘J/ 4%8/08 Qc¥ 6&Y Yoo

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVUIRECTOR Date Daytme Phane ¥

— o —



