2007 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # N94000002405

1. Entity Name

COCO IBIZA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90410 019 ****61 .25

quuU Y-

FERNANDEZ, SUSANA

145 MADEIRA AVENUE
#206

CORAL GABLES, FL 33134

3356 BIRD AVE 145 MADEIRA AVE STE 206
MIAMI, FL 33133 US CORAL GABLES, FL 33134
N T
Suite, Apt. #, etc. Suite, Apt. #, etc. i 03282007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0599456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fi ;fqﬁf': tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named submits this statement f

nti
the obligations of r‘;\ered agent.
SIGNATURE X \

the ps

/]

se of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

[illa

Slu ture, pnnled name ot mglstmd agen 1 #lﬁhpﬂcabb‘ {NOTE. Registared Agenl signature requirad when reinstating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
TLE P . 1 Delete THLE ﬁange [J Addition
NAME PANTELIDES, RAYMOND NAME ¥ TLCH O C@
STREET ADDRESS | 10 SW SOUTHRIVER DRIVE #912 STREET ADDRESS |O S SO vey Inive N7
ar-si-ze | MIAMI FL 33130 CIrY-ST-28 (Y\[CL,{Y“ ﬁ«L_. 65\%0 .
TILE vP - O Delete THLE VP- hange  [] Aduition
NAME PANTELIDES, MARTHA NAME XN
STREET ADORESS | 10 SW SOUTHRIVER DRIVE #912 staeeT apoRess | 4O SUD Vl\}e DIweHAZ
CITY-ST-7IP MIAML, FL 33130 CITY-ST-2IP I AlIS VA Al ‘ ’R ’.1% };5(3
TME 7 Delete WILE J Dchange ot Addition
it we  onnsophey BYCYIY\GJ/\
STREET ADDRESS STREET ADDRESS (\( »)
CITY-§T-2IP GITY-51-71P B ?’ \ 6“ on
S S Ol F.3 2
TmE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CITY-ST-2P
TILE ™ palete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-gT-2P
TMLE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-$T- 2P

12. | hereby certify that
indicated on this regort &r supplemental report is tru
of the corporation orjthe Yeceiver or Lrusiee empowe
changed, or on an akac| dress, witl

SIGNATUR

ie\nformation supplied with tis filing does nal qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

r like empowered

ecute this repori as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Gy

(] Nﬁﬂ{OF SKGNING OFFICER OR DIRECTOR

Date Daylima Phore «

~V




