FILE NOW: FILING FEE IS $61.25 FILED

CORPORALION FLORCA DEPATIUENT OF STATE Jan 22 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 NS
DOCUMENT # N94000003284 (6)

COCONUT BAY RECREATION ASSOCIATION, INC.

AR B

Principal Place of Business Malling Address
17340 PINES BOULEVARD P.O. BOX 820100
CfO PINES PROPERTY MANAGEMENT G/O PINES PROPERTY MANAGEMENT
PEMBROKE PINES FL 33029 SOUTH FLORIDA FL 330820100 -
3. Date IncoTorated or Qualified 3a. Date of Laslglisagon
2. Pringipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
;1—| ;] 65'0549344 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. y
I P P 5. Certificate of Status Desired 0 $3.75 Addlticnal
2—g| ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3—1 m Trust Fung Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
24] 25) 20! (30 Florida Statutes 0 ves “Bdlno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| MName — /’
Lonns Fe “faomrns [
EVANS, THOMAS R 82| Street Address (P.0. Box Number is Nof Acceptable)
17340 PINES BOULEVARD
C/0 PINES PROPERTY MANAGEMENT B3
PEMBROKE PINES FL 33317 sl Gy FL 7o
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered a @ bolh, indhe Stg@aof Florida. Such changg’was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent, | am i . zln:jce he g ﬂf ions of, Section 6178503, Florida Statutes,
SIGNAT . adudl, y [ =2-F 77
i g Rime of lisiered nTE aalr il ogf meF A (HOTE: Ragistered Agenl signaluré required when réinstaling) DATE
12, 7 OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 [ DeLETE 11 TILE L1 change L1 Addition
hanE DEPLAZA, MARCIE 12 NAME
sreeraporess | 1409 UNIVERSITY DR SUITE 200 1.3 STREET ADDRESS
£iTY-ST-2P CORAL SPRINGS FL 33071-6039 14 LITY-ST-2IP
T DP [ peLeve 21TMLE [ changs~ T_T Addition
HAME MITCHELL, CLAY 22 NAME
sreeevAnoRess | 180083 SW 20TH STREET 2.3 STREET ADDRESS
GITY-SI- 2w MIRAMAR FL 33029 2 4CATY. ST- 2P
TILE DVP T oecete 31MMLE L | Change  [.] Addition
NAME WINTON, TONY 3.2 NAME
staeer aooness | 1913 SW 180TH TERRACE 3.3 STREET ADDRESS
CITY-S1- 2P MIRAMAR FL 33029 34 CITY-ST- 2P
TITLE T OELETE A1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI- 2P 4.4 CITY -8T-71P
TINLE | NiEGE 5.1TITLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 CITY -5T-ZIP
THTLE | VG 6.1 TITLE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 5.4 CITY -8T-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti 9.07(3)(i). Florida Statutes. | furthéy cenify that the
infarmation indicated on this annual repor or supplemental annual report is true and accurate and th, signafure shall have the same legal effect ag if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 10 exacute thig r agrequi y Chapter 617, Florida Statu| nd that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address
: - Cboorcaaiien A
SIGNATURE: _ INEIIEI R

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hl f 7 Dale Daylime Phone # naoeaTe

CR2EQ37 (9/96)



