 FILE NOW: FI_L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

96 HAY 19 PH 3 54
SECRETARY OF 5 [ATE

DOCUMENT #

1.

Corparation Name

N94000002405 (8)

COCO IBIZA VILLAS CONDOMINIUM ASSOCIATION, INC.

TALLAHASSEE FLORIDA

Principal Place of Business

Mailing Address

AR

039 OAK AVE 3099 OAK AVE
MIAMI FL 33133 MIAMI FL 33133
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/12/1994 08/10/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number s Dl’yg;,({( Applied For
;ﬂ 2;[ APPUED FOR Not Applicable
ite, Apt. ¥, elc. Suile, Apt. #, elc. iti
Sulte, Ap ¢ e, A oe 5. Certificate of Status Desired ] $8.75 Add-monal
22 ;ﬂ For Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
23 E‘ Trust Fund Contrbution Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for ntangible tax,under s. 199.032,
24 25 29| [30] Florida Statutes 1 Yes 1%0
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regislered Agent
81| Name
DOER. ROBERT a2 ool Address (P.O. Box Number is Not Acceptabile)
20 N.W. 181 ST.
MIAMI FL 33169 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections

B17.0502 and 617.1508. Florida Statutes, the above -named conp
or ragistered agsnt, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

oration submits this statement for the purpase of changing its registered office

familiar with. and accepl the oblgations of, Section 617 0503, Florida Stat
SIGNATURE l{ﬁw e 82%61'{ NPy a o _ - vvogL
Sagnaturd, typed O prntou rame cf regpdéred agent and the 4 a2l (NCTE- Ragrature! Agerl swnalure fserad when ranslatngd DATE ﬁ-
12, OFF ICERS AND DIRECTORS 13, DD TIONSICHANGE S 10 OF FICERS AND DIRFCTORS (N 13 o
TME DV [JDELETE TATILE [1Change [ Addilion E
NAME MATHIEU, JOSEPH JR 1.2 NAME =
sreet anoress | 3099 QAK AVE 1 3 STREET ADDRESS a
CiTY-S1- 2 MIAMI FL 33133 1A CITY - 51-2F &
TIE DPST [CIpeLETE 21TIILE OCrange [ Addilion | ©
NAME CHABL), ADI 22 NAME
smeeTanoress | 3099 OAK AVE 23 STREET ADDRESS
Ty 502 MIAMI FL 33133 2 4CIY-ST-2P PP ETE T I T SR
TILE 0 [CJDELETE INME — ~ '—-"I-:"—"-'-l"l-:l 4 ek -
NAME GELL, DAVID 32 NAME "L-‘]a.-" 1.4.{30_-;:“ 4. —*If L
strecT AoREsS | 3009 QAK AVE 33 STREET ADDRESS BRRIE]. 25 b ], 2D
CITY-S1- 2P MIAME FL 33133 34 CITY-S[-2IP
TILE [IDELETE 41 TTLE [change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST.21P 4401Y-ST-2P
TITLE [IDELETE 51 TITLE CJCnange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-ST- 2P 54 CITY-S1-2IP
TITLE [ DELETE 61TMLE [Clchange [ Additian
NAME 62 NAME
STREEY ADDRESS 63 STREE] ADDRESS
CTY-S1-2P 64 CITY-ST- 2P

Z

fr this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | urther
part or supplemental ennual report is true and accurale and that my signature shall have the same legal effact as if made under
#on or the receiver or rustge empowered to execute H1s report as required by Chaptar £17, Florida Statutes; and that my name

Preopea]] of

o¥ anlf TYPED OR PRINTED ‘Algs oF sIGNING oFFicer Ol DIRECTOR

address

o/

39 (209)¥3 90]

Cagtn e Frone ¥




