© -*  FILENOW:FILING FEEIS $61.25 e
: FILED

NOWPROFTT
CORPORATION
ANNUAL REPORT

1998
POCUMENT # N94000002405 (8)

- Carporation Name

COCO IBIZA VILLAS CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

S| Feb 03 1998 8:00am
DiVISION OF CORPCRATIONS Secretary Of State

(HOERRRR AR R

Principat Place of Business Mailing Address
m&e‘faﬁé\:; m?ﬁﬁs‘g& 3. Date Incorporated or Qualified
05/12/1994
4. FEI Number Applied For
65-0599456 Net Applicatie
2. Principal Piace of Busjness 2a. mailing Address « o : $8.75 Additionat
Pz-_ﬂ 33 YA BIRD ANE ——l ENGe BIRD ANz 5. Certificate of Status Desired O Fee Requited
Suite, Apt% ele. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
E‘ E‘ * 3 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homgowners association?
23]  MeArrd FL 28] MeaAM FL. e L1t o
Zip Country Zp Country 8. This carporation awes or has paid the current year Intangible
E‘ 35133 ;S—l VA El 33 ! 33 E DA'DE Personal Property Tax due June 30, Mives [lNo
9. Naime and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name  pramom JArAFA
CHABLI, ADI : B2 Strest Address (P.O. Box Number s Not Acceptable)
3099 OAK AVE 5/35  wNu /9% TER
MIAMI FL 33133 8
84| City 85| Zip Code
A A s A1 FL |*[$55%s

5022nd 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purgose of changmg its registerad
oflerida. Sush change was autharized by the corparation’s board of directars. | hereby acgept the appointment as registered

1. Pursuant o the provislgns
office or registered gdent/or

agent. | am famill i ans of, Section 61 03, Floridza Statutes.
SIGNATURE 2 ey :M / k} y d i-d
Signature, typed of printed name J-BgisTarad agsnt and title if applichble. (NOTE: Registarad Agent signature required when reinstating)
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 12
TLE Ov 1 DELERE 1ATE N 1 Change [ Addifion
NAME MATHIEU, JOSEPH JR 1.2 NAME ErizASETit MOWNA
steer aoDRess | 3099 OAK AVE 13sTREETADDRESS || BB Sl  BIRD AN # 12
CITY- 57-2P MIAMI FL 33133 14 CITY-§T-ZIP M+ Ar-ty L 321%%
TILE PPST DADELETE 21 TLE [ change [ Addition
RAME CHABLI, ADI 22 NAME
streeT ADoRess | 3099 QAK AVE 2.3 STREET ADDRESS
GITY-5T-2IP MIAM: FL 33133 2,4 OITY-ST-ZP
TITLE D [ DECETE 31TILE ] [ cnange || Addition
NAME GELL, DAVID 3.2 NAME
sTreeT aooress | 30899 OAK AVE 3.3 STREET ADDRESS
CITY-$1-21P MIAMI FL 33133 3.4, OITY-5T-2P
TitzE [T pELETE 41 TITLE [T Change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE 1 DELETE 5.1 TITLE [ Tcnange T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-ZP 5.4 CITY-ST-2IP
TLE LI DELETE 61 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST-ZIP ) / 6.4 CITY - §T-2IP
14. 1 hereby certify that the information sypplied pith thigfilling doa 1 q for 4de exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information
indicated on this annual report ar sppbplemental annlal report j6 fue ac te and that my signature shall hava the same legat effect as if made under oath; that | am an

or the peceiveyof trusteebxipowgred xecye this report as required by Chapter 617, Florida Statutes; and that my name appears in

W/ VOKELGEIIRED . /2098  (2ep) w3 /80y

officer or directer of the corparati
Black 12 or Block 13 if changed

SIGNATURE:

CR2E037 (10/97)




