FILED

. 2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000003284 Faaiid 04-17-2007 90045 045 ****6] 25
1. Entity Name
COCONUT BAY RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address b AURVAVEF B
19620 PINES BEVD STE 305 19620 PINES BLVD STE 305
C/0 PINES PROPERTY MANAGEMENT C/0 PINES PROPERTY MANAGEMENT
PEMBROKXE PINES, FL 33025 US PEMBROKE PINES, FL 33029 US
.., IR AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 03222007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Appliad For

65-0549344 Not Applicable
Zp Country Zip Country &. Certificate of Status Desired O ?i‘;fq::?:c;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EVANS, THOMAS R JR “rLogeeT Kavey Associazes, LA
C/O PINES PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
19620 PINES BLVD STE 305 Zal W EFBay
PEMBROKE PINES, FL 33029 F7e /03
Ci Zip Cod
YEr LAveet daE FL | *5%%00

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceept

snetizl:ag: | ” agem% @MQL«* (/’/ -0 i

Slw-un typad of pm:ed of s.la agent andlnle ¢ applcablg {NOTE Regesterad Agant signatura requred when renstatng) DATE
v

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP [ Delete TINLE [JChange [ Addition
NAME FAHNESTOCK, BARBARA NAME
STREET ADDRESS | 17901 SW 18TH STREET STREET ADDRESS
CITY-87-71P MIRAMAR, FL 33029 CITY-8T-27IP
TILE DST O Delete TITLE ] Change [ Addition
NAME QCHS, STEWART NAME
STREET ADDRESS | 18052 SW 18TH ST STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33160 OTY-$T-21P
THLE 1 Delete Ine OV~ [J Change mdditian
NAME NAME deﬁ,i_ L1
STREET AUDRESS STREETADDRESS | ) ooy 2 ,s‘au /79 AV
CITY-S1-21P CITY-ST-2iP AP BAMARL Fi. 330 929
TINE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P CITY-ST-21
e [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P oTY- 31-2P
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2P /\ QY- 557

12. | hereby certify that the information suppfied with this ﬁliI[E does not qualify for the exemptions contained in Chapter 119, Flonda Statutaes. | further certify that the information
indicated on thi§ report or supplementalfeport 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
of the corpor on of the recelvar trugiee pwarad to execut has report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/foé > 365904566

< e L
P EDCR FRINTED NA’E OF BIGNING OFFICER OR DIRECTOR Dita Dsaytime Phone 4

~J




