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2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # N06000010259 Secretary of State
1. Entity Name
COCOSTYLE AT 3250 GRAND AVENUE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
3380 MCDONALD ST. 3380 MCDONALD ST.
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
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the obligations of ragistered agent,

SIGNATURE

8. The above namedq entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | arn tamiliar with, and accept

Signature, lyped of printed nama of registerad agent anc itle Il spphcabie.

{NOTE: Registaraa Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foe Is $61.25
Due by May 1, 2008
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12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repon is true and accur
of the corporation or the receiver or trustee empowered to e
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SIGNATURE:

like empower
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