- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000003284 04-21-2008 90087 008 ****6] 25
1. Entity Name
COCONUT BAY RECREATICN ASSOCIATION, INC.
Principal Place of Business Mailing Address
19620 PINES BLVD STE 305 19620 PINES BLVD STE 305 :
C/0 PINES PROPERTY MANAGEMENT C/0 PINES PROPERTY MANAGEMENT
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029 US
P EEREREEAU MO USROG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number ‘ Applied For
65-0549344 Not Applicable
4 Counry Zip Country 5. Certificate of Siatus Desired [ Eg;z Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT KAYE & ASSOCIATES, P.A.
6251 NWBTH WAY Street Address {P.O. Box Number is Not Acceptable)

STE 103

FT. LAUDERDALE, FL 33029

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registeved agan| and tille i apphcania {NOTE: Regiglered Agenl signature raquirad whan renstating) DATE
Filing Fee Is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [T pelee TILE {JChange [} Addition
NAME FAMNESTOCK, BARBARA NAME
STREET ADDRESS | 17901 SW 18TH STREET STREET ADDRESS
CITY-$7- 210 MIRAMAR, FL 33029 CITY-57-2P
TITLE DST O peiete TITLE [ Change  [] Addition
NAME OCHS, STEWART NAME
STREET ADCRESS | 18052 SW 18TH ST STREET ADDRESS
CITY-S1- 2P MIRAMAR, FL 33160 CITY-S1-2IP
T DV 2 Delere TITLE [ change [ Adadinien
HAME KOWAL, MARIA NAME
STREET ADDRESS | 1802 SW 179 AVE STREET ADORESS
CITY-8T-21P MIRAMAR, FL 33029 CITY-ST- 2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2P
TITLE 2 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-2P CITY-ST-2IP
e O pelete THLE ] Change [ Addition
NAME NAME
STREET ADI STREET ADDRESS
CITY -S4~ 2P CITY-ST-21P

1Z. | hereby certify that the ifformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon ol sGbplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the récgivgr gr trustee ampower d 1o execyme this report as required by Chapiler 617, Florida Statutes; and thal my name appears in Block 10 ot Block 11 if
: ‘ mpowered.

A ibges ' »
SIGNATURESNL_ YAV ] BAE&HE& MesrﬂCK 9‘/&’/03 2%"564

S

O
/ SKNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥
—

—— -



