-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT #N07000009414

1. Entity Name
COCONUT COVE OWNERS' ASSQCIATION, INC.

05-27-2008 90040 028 ****6] 25

Principal Piace of Business
5801 N CONGRESS AVE
BOCA RATON, FL 33487

Mailing Address
5801 N CONGRESS AVE
BOCA RATON, FL 33487

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

IR

Suite, Apl. #, elc. Suite, Apt. #, etc.

04302008  Chg-NP CRZE037 (12/06)
City & State City & State 4, FE| Nymber Applied For
Not Applicable
Zi Count Fd Count it
v ouniry v ountry 5. Cenrtificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COCONUT COVE, LLC
5801 N CONGRESS AVE
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o penied name of registered agent ana lille £ gpplicable

(NOTE: Registerad Agent signature required when reinstating]

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Depahment of State

10. OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TMLE D 1 Delete TTLE Ol Ghange [ Addition
NAME SIEMENS, RICHARD R NAME

STREET ADDRESS | 5801 N CONGRESS AVE STREET ADDAESS

CITy-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP

TITLE D [ Delete TTLE [ change  [] Addition
NAME WOLF, STEVE NAME

STREET ADDRESS | 5801 N CONGRESS AVE STREET ADDRESS

CifY-5T-2P BOCA RATON, FL 33487 CITY-ST-2P

TMMLE D [ Delete TITLE O change [ Addition
NAME SPOONER, JIM NAME

STREET ADDRESS | 5801 N CONGRESS AVE STREET ADORESS

CITY-ST-21P BOCA RATON, FL 33487 CITY-S1-7P

TITLE -] Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TTiE O vetete TME [ Change [ Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CTY-ST-29 CITY-ST- 2P

TILE O teete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

12, | hereby cerify that the inlormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
tal repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
reg 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemg
of the corporatian or he-raceivend?
changed, or on an attac

V4
A szop

SIGNATURE: _~ 277

SIGNATURE AND TYPED OR PRINTED NAME?{IGMING OFFICER OR DIRECTOR

Date

%@éf

Daytime Phone ¥

/



