2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS3000000480

1. Entity Name

COCONUT COVE RECREATION ASSQOCIATION, INC.

Frincipal Place of Business

C/0 PINES PROPERTY MANAGEMENT
19620 PINES BLVD, STE 205
PEMBROKE PINES, FL 33029  US

Mailing Address
C/0 PINES PROPERTY MANAGEMENT
P.0. BOX 820100
SOUTH FLORIDA, FL 33082 US

2. Principat Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90088 006 ****61 .25

AL AR

01212008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0414200 Not Applicabie
Zi Countr Zi Count it
e untry e ountry 5. Cenilicate of Status Desired [ $8.75 A.dd'l’onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT KAYE ASSOCIATES P.AN
6261 NW 6TH WAY

SUITE 103

FORT LAUDERDALE, FL 33309

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnafure, typed or printad name of registered agenl and fille I! apphcabla,

(NOTE' Registerad Agenl signature requied when reqistating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make check payable to
Florida Departmeant of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 pelete THLE [ change  [I Addiiion
NAME MCKINNEY, RON NAME

STREET ADDRESS § 18316 SW 4 ST STREET ADDRESS

CiTY-S7-71P PEMBROKE PINES, FL 33029 s CITY-S7-2IP

TITLE sD X relte TITLE Vo )N [ Change Eﬁition
NAME MELENDEZ, YVETTE NaME PooRreyscz, Srrs

STREET ADDRESS | 18316 SW 4 ST SREET AODRESS | S B2LG S 3 =,

cmy-st-2¢ | PEMBROKE PINES, FL 33029 P oTY-ST-2P R Al SUNES, }E 22029

TILE D = TITE S& ” [Jchange  [®r&adition
NAE HERRERA. JORGE NaME SoRRISH , TERY

STREEY ADDRESS | 450 SW 182ND WAY STREETADORESS | /B RID Seu/ % S7°

cmv-st-2p | PEMBROKE PINES, FL 33029 oSl | Sy BOoAE” AOAMES, Tz AF02F

L vD [ Delet TGE ’ [ change [ Acdition
NAME SERRAQO, MICHAEL NAME

STREET ADDRESS | 414 SW 183ND WAY STREET ADDRESS

CITY-$T-ZIP PEMBROKE PINES, FL 33029 P CITY-ST-2IP

TITLE TO (= etete WiLE [ Change [ Addition
NAME TEPEDING, FRANK NAME

STREET ADDRESS | 18259 SW 3RD ST STREET ADDRESS

CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE 3 oelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or su
of the carporation or tha r
changed. or on an attacffment

SIGNATURE:

ental report is rue and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or direcior
Iver optrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my n
it an address, with all ojper like empowered.

2y g

N

e appears in Block 10 or Block 11 if

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING O)ICER OR DIRECTOR

Hata Dayhime Phone #

., S NT
7




