S FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000002379 BULE 04-21-2008 90088 007 ****6] 25

1. Entity Name

COCONUT SOUND RECREATION ASSOCIATION, INC.

Principal Place of Business Maiting Address
19620 PINES BLVD, STE 205 C/0 PINE PROPERTY MGT . :
PEMBROKE PINES, FL 33029 PO BOX 820100 L

PEMBROKE PINES, FL 33082-0100

2. Principal Place of Business - No P.O. Box # 3. Maiting Address ”"”m |‘| m" wu "m "m Ilm "m "”l H"I ""Hl”l llllm || }"I

Suite, Apt. #, etc Suite, Apt. #, etc 01212008 Chg-NP CR2E037 (12/06}
City & State Cily & State 4. FEI Number Applied For
65-0460806 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 pfdd't"’"al
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT KAYE & ASSOCIATES, P.A.
6261 NW BTH WAY Street Address {P.O. Box Number is Not Acceptable)

SUITE 103

FORT LAUDERDALE, FL 33309

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and acecept
tha obligations of registered agent.

.

SIGNATURE

Signalure. typad or prinled name of registered agent and tils i applicabla {NOTE: Ragisiered Agenl signature requwed whan renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conltribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D andete TITLE {J Ghange (] Addition
NAME MANDELL, ROBERT NAME
STREET ADDRESS | 460 SW 181 AVE STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL CITY-57-2IP
TITLE PD 0 oelere TITLE [ cheage T Addition
NAME DANIELS, ANDRE NAME
STREET ADDRESS | 18149 SW 3RD ST, STREET ADDRESS
CITY-8T7-21P PEMBROOKE PINES, FL 33029 CITY-3T-2P
FIMLE pbvpP [ Deleie TITLE [ Change ] Addition
NAME BRELAGE, BRAD NAME
STREET AGDAESS | 181859 SW 3RD ST. STREET ADDRESS
CIry-ST-7P PEMBROQOKE PINE, FL 33029 CITY-ST-20P
THLE DT O Delete TILE [ Cnange [ Addition
NAME WEBB, CAROL NAME
STREET ADDRESS | 595 SW 181 WAY STREET ADDRESS
CiTY-§7-2IP PEMBROOKE PINES, FL 33029 CitY-57T-2I° )
TLE DS O pelete TITLE [J Change  [J Advition
NAME SANCHEZ, GLORIA NAME
STREET ADDRESS | 18186 SW4TH CT. STREET ADDRESS
CITY-ST-2IP PEMBROOKE PINES, FL 33029 CITY-S7-21P
THLE D O oelete TITLE [ Change [ Addition
NAME LENETT, HARVEY NAME
STREET ADDRESS | 420 SW 1818T WAY STREET ADDRESS
CITY-ST-21P PEMBROOKE PINES, FL 33029 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwerad 1o execute | eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmenZ?/n addre
SIGNATURE: >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ered.

other like eny

3 Jwlog Zre-2o5-5198

Daytime Prone »




