FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002405 03-07-2008 90031 039 ****51 25

1. Entity Name
COCO IBIZA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiiing Address q 0 0 q U 3 u b

3356 BIRD AVE 145 MADEIRA AVE STE 206
MIAMI, FL 33133 US CORAL GABLES, FL 33134
T TR T AURTAID AN R
2o o sNe . | T El ili00
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008

Chg-NP CR2E0Q37 (12/06}

et [ FL COVLY (o blES FU|* 55388ass e

E Caup Copnt 5. Certificate of Status Desired ;| $8.75 Addm‘onal
" . ; Fee Required

8. Name and Addres® of Currént Ragistered Agent 7.~-Name and Addrass.of New.Registered Agent

FERNANDEZ, SUSANA :amq W‘ i %,‘I‘}m
;ggeMADEIRA AVENUE 'ert m( gu: m:bfmab e)

CORAL GABLES, FL 33134

/ ) OO COES FLE '

lose of changing its registered cffice or registered agent. or both. in the State of Florida. | am farmiliar with, and accept

EElYe

@, typed or printed name ol regk agént and title il i L [NOTE: Registared Agent signature requirzd whan minsmiré]

SIGNATURE

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE P S Delete e ¥ ﬁcnange ] Agdition
NAME PANTELIDES, RAYMOND NAME ’ HWM
STREETADORISS | 10 SW SOUTHRIVER DRIVE #912 STREET ADDRESS % ') NUCH(p
ory-st-zp | MIAMI, FL 33130 CIFy-S1- 1P ﬂl\(lﬂu .ﬁ/ 53 |%3
TILE vP ﬂ.nemg TILE o S ﬂChange [ Addition
v PANTELIDES, MARTHA e aviey Naon
STREET A00RESS | 10 SW SOUTHRIVER DRIVE #912 STREET ADDRESS %,ﬁ_‘; avd uedt 15
OS2 | MIAML FL 33130 Ty -Si-2p O L33 1S
TLE ST "ﬁ"ﬂelele MLE ST " ﬁ Change [ Addition
-mme— — | -BRENNAN, CHRISTOPHER.  ___ ___ _ RFwwe _ |= P NG =7,
STREETADDRESS | 3231 GIFFORD LANE STREET ADDRESS i T T e
crv-st-zp | MIAMI, FL 33133 ev-si-2p PN 93135
TLE 3 Delete TLE ! ] change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-20P CTY-S1-2p
TITE O Delete e O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IF
TILE [ celete it O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 heraby cerlity that the information supplied with this filing does not qualify for tha exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprt or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or §e refeiver or trustes empowered 1o exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attychrpent with an addrass, with all other like empowered.

SIGNATURE:

anxvz,l-
0

URE AND TYPED OR PRINTED NAME OF Sigpia drﬂcsnoi‘ﬁzcrmﬂ' Date Daytime Phone #




