FILED

' 2006 NOT-FOR PROFIT CORFORATION Apr 06,2006 08:00 AM
- [ DOCUMENT # N93000002379 Secretary of State
1. Enlity Name .

COCONUT SOUND RECREATION ASSGCIATION, INC.

Principal Place of Business Mailing Address
19620 PINES BLVD, STT 205 . (/0 PINE PROPERTY MGT .
PERMBROKE PINES, FL 33029 ~ PO BOX 820100 '

PEMBROKE PINES, FL 33082-0160

TR

02092008 No Chg-NP CR2E037 (t1/05)
DO NOT WRITE IN THIS SPACE T Appied For
65-0460806 ) Hot Applicabie

$8.75 additional

Fae Raquired

5. Certificate of Status Desired 0

B, Name and Address of Cutteat Registered Agent

EVANS, THOMAS R JR i B : DO NOT WRITE

19620 PINES BLVD, STE 205

PEMBROKE PINES, FL 33029 ] IN THIS SPACE

8. The above nased wntity submiis 1his siatement for the purpose of changing its registered offica or cegistered agent, or both, in the State of Ficrica. | am familiar with, and aceept
the obligations of regisiered agent.

SIGNATURE
Sigrmee, YYpdo or printed name of regisiered agant and M X soptcable. ) (NOTE: Begisterad Agam signulure required when reinatesing) DATE
8 o
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 may Be 04 }Ug QggﬁgigSl??m e
Due by May 1, 2006 Trust Fund Contribution. O AddectoFees AeB/0e-20074-020 61,35
0. QFFICERS AND DIRECTORS - 1
THE ]
NAME MANDELL, ROBERT

STREETADDRESS | 460 SW 1871 AVE

CRY-§7- 29 PEMBROKE PINES, FL

THLE vPD

HAME GREEN, BONMNIE

SIREETADDAESS | 18155 SW 35T

CirY-£5-27 PEMBROKE PINES, FL 33029
THTLE 87D

NAME LANG, WiLLiaM

STREETADBRESS | 18116 SW4 CT 7 - . DQ NOT WR!TE

SIY-S1-¢ PEMBROKE PINES, FL 33029

wJor __ - IN THIS SPACE

NAME ALEMAN, HENRY

STREETADDRESS | 18157 SW ATH CT T
CiTY-ST- I PEMBROKE PINES, FL 33029

me

NaME

STFEET ADOTESS
LIfy-g1-21

e

NAME

SIREET ADDRESS

£nY-51-2IF

12. [ horsby certify that the information supplied with this fling does nat quality far e exemptions contained in Clapter 119, Florida Statutes. | further cartify that the information
indiceled on this report or supplemental repor! is true and scctrate and that my sigaatura shail have the same isgal effec 85 rmade under taih; that | am an ofiicar or directar

al tha carporation or the receiver or jrustee smpowered fo execule this report s required by Chapter 617, Flarida Statutes; and that My neme appears i Block 10 or Block 1117
changsd, or on an attachrment with an address, with ak other like empowered.

SIGNATURE: % e L0 Jsuf 43 457

D TYMED O PRINTED NAME OF SIGRING OFFICER DR DIRESTOR Omytima Prors ¢




