2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N93000005392

1. Entity Name

COCONUT REEF RECREATION ASSOCIATION, INC.

04-21-2008 90088 008 ****g1.25

Principal Place of Business

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

us

Mailing Address

C/0 PINES PROPERTY MGT

P.0. BOX 820100

SO. FLORIDA, FL 33082-0100 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R RRAW AR MW

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01212008  chg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
65-0494637 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese. gi::f:;tbnal

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT KAYE & ASSOCIATES, P.A.

6261 NWBTH WAY
SUITE 103
FORT LAUDERDALE, FL

33309

Name

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

City

FL l Zip Code

8. Tne 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

Slgnaiure, typed or printed nama ol ragistered agent and Wile  applicabla.

{NOTE: Hegisterad Agenl signature required when raingtating) 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 Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [ Change [ Addition
NAME GREENWELL, LOU NAME
STREET ADDRESS | 18051 SW 12 CT STREET ADDRESS
CIy-ST-2p PEMBROKE PINES, FL CRY-5T-2IP
TITLE PD O velete TISLE ] Change [ Addition
NAME ALLISON, TERRIE NAME
STREET ADDRESS | 17848 SW 14 ST STAEET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL CY-5T.2I9
TITLE D [ Dekete TITLE [ Change [ Addition
NAME wWOQODS, BOB NAME
STREET ADDRESS | 17958 SE 14TH ST STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33029 LITY-ST. 2P
TILE SD [ Delete TITLE [ Change ] Addition
NAME VERDERA, PERLA NAME
STREET ADDAESS | 1334 SW 179TH TERR STREET ADDRESS
Ciry-ST-2IP PEMBROKE PINES, FL 33029 Cy-ST-71P
TITLE DV 3 Detete TME O Change [ Addition
NAME TURNER, JAY NAME
STREET ADDRESS | 1349 SW 181 AVE. STREET ADDRESS
CITy-ST-ZIP PEMBROKE PINES, FL 33029 CITY-S7- 2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-hp CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

M \/p OL,QJ:’—LM_J-—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




