2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 17,2007 8:00 am

DOCUMENT # N93000002379
i ecretary of State
COCONUT SOUND RECREATION ASSOCIATION, INC. 04-17-2007 50045 045 75776125
Principat Place of Business Mailing Address
18620 PINES BLVD, STE 205 C/0 PINE PROPERTY MGT
PEMBROKE PINES FL 33029 PO BOX 820100
e o OO0 O
2. Principa! Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. # elc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
65-0460806 Not Applicable
ap Gountry 2 Country 5. Ceriificale of Slatus Desired O g{:'g;jq lﬁf;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"PoreeT Lavev f35Seapies, LA
EVANS, THOMAS R JR Slrgel Addrgss (P.C. Box Nymbar is Ngt Acceplable)
19620 PINES BLVD, STE 205 o EES S RGBT
PEMBROKE PINES FL 33029 S ive /03
Ci ; Zj
YT L puase one & FL | 82%0

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registored age

c
SIGNATURE i /5; e it [ﬁ/ 207/

Signature, tyoed or p‘ﬁnlec name o regisieraq agenl‘enc e @ icaple. (NOTE: Registeres Agant sigraturs required whan reinstatng) ' DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 1
i D O Delete om £ R change [ Addior
NAML MANDELL, ROBERT NAMI
SIFEET ADDRESS | 460 SW 181 AVE $TREET ADDRESS
oY Si-2¢ | PEMBROKE PINES FL Cily s1-7p
e VFD I Delate e P [ Change Q’Adamon
NAME GREEN, BONNIE NAME Donic S ANDL &
STREET ADDRESS | 18155 SW 38T smeciaoonss | /P4 g Jw 3e0
oiv-SI-2P | PEMBROKE PINES FL 33029 orv-si- | PeEmslo ke  LinesS  FL FFoRE
HLE STD Delcte e aduPr (O change [ Addition
NAME LANG, WILLIAM < NAME peécLia e, BCrL
SIRLET ACDRESS | 18116 SW 4 CT sEanmss | S/ 85F J) Fe o g7
ClY-Si-2P | PEMBROKE PINES FL 33029 CITY-SI-71p Lo Lo L= Povel AL 33‘5‘:7-9
I DP mﬂm T J7 [ Change  [(addition
NAME NAMT = C HETL,
: ALEMAN, HENRY e dp,
SIRELTADDRESS | 18157 SW 4TH CT smriass | 595" JW 8 WA
GIY-ST2P | PEMBROKE PINES FL 33029 aesi e | demde oo PmeS L 370G
il O Delete e g ~ O change g adsiton
NAMI NAMK An GH(—_‘ZI GlLob A
STAEET ADDRESS smuanonss | JE/ P T L 07
CIrY-S1-2p ciry-si ap Levnde oC e Aoied A1 330l P
i [ Delete T N O Change  fAddilion
NAME NAK L ENETT, Alarue~/
SIRLE| ADDRESS SRTIANRSS |4 2 o 5 e IE RN
CITY-51-2IP CITY &1-711 o (5. %
Piry BeoLe Ppel , FA 3317

12. | hercby certify that the information supplied with this filing does nol gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily thal Lhe information
indicaled on this report or supplemgplal reporl is true and accurale and that my signature shall have lhe same legal offoct as if made undor oath; that | am an officer or direclor
of the corporalion or lhe roceive) lruslee cmpowered |0 execute this repor as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11

il changed. or on an atlachm ith an addroge, with all olhor like empowered.
N Shzhy Sl

7 SIGNATURE AND¢TY A0 OR PRINTED NAME OF SIGNING OFFICE B OR DIRECTOR rd Joae” Daytirne Prone #

SIGNATURE:




