2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # N94000003a3‘84 g

1. Entity Name

COCONUT BAY RECREATION ASSOCIATION, INC.

04-13-2005 90024 030 ****61 .25

Principal Place of Busines- U F F& o203 Mailing Address

LA S INESTREET. /942 s s A vd P.O. BOX 820100
(/0 PINES PROPERTY MANAGEMENT

PEMBROKE PViNES, FL 33029 US SOUTH FLORIDA, FL 33082

— (/0 PINES PROPERTY MANAGEMENT

20030721

us

DO NOT WRITE IN THIS SPACE

A TANEGE RIS A

01172005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
65-0549344 Not Applicable
5. Cenificata of Status Desired [ $8.75 Acditionas

Fee Required

T T T 7767 Name and Addregs of Current Registered Agent

EVANS, THOMAS R JR— N
C/O PINES PROPERTY MANAGEMENT YV /7 & Zos~
APITIEIW-END-GTREEF /P4 20 AN S ALud
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

B. The above named entity submit§ this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. # am familiar with, and accept

Signatyre, typed or printed nama of registered agent and title if applicable.

(NOTE: Aegisterad Agent signture regquired when neintlating)

DATE

Filing Fee Is $61.25

Duec by May 1, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS

DP -

'| FAHNESTOCK, BARBARA
17901 SW 18TH STREET

MIRAMAR, FL 33029 _—"

TIMLE

NAME

STREET ADDRESS
CIry-5T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

Nelote

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

Delete.

F B T o e

DO NOT WRITE

i Dt e e G it el oas TR

ITLE

NAME

STREET ADDRESS
CITY -ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TMLE

NAME

STREET ADDRESS
CI7Y- §1-21P

12. | heraby certify |

of the corporation or the receiver g tru

3 he infefmation supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on thig'report or supplaméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ly~

F SIGNING OFFICER OR DIRECTOR

ge empowered to axecuty this report as (equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dires ,lwuh all ather likeyampowered. ;
/ 4 / _ a / — (/ [y
; , - )L
n 05 305 4943
Date 4

Daytime fhone 8

0



