2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

FILED

ORPORATION
Mar 19, 2003 8:00 am

DOCUMENT # N94000003284

1. Entity Name

COCONUT BAY RECREATION ASSOCIATION, INC.

Secretary of State

03-19-2003 90178 046 ****5] .25

Principal Place of Business Mailing Address
17794 SW 2ND STREET P.0. BOX 820100
C/O PINES PROPERTY MANAGEMENT C/O PINES PROPERTY MANAGEMENT

PEMBROKE PINES FL 33029 SOUTH FLORIDA FL 33082
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 650549344 Applied For

Not Applicable
7 - —
i Country Zip Country 5. Cerlificate of Status Dasired O $3.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e o~ e - ——— v - _-— Nameg - —== -~ _- - T 2 A .- -

EVANS, THOMAS R JR

G0 PINES PROPERTY MANAGEMENT
177794 SW 2ND STREET

PEMBROKE PINES FL 33029

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and titie if applicabla

{NOTE: Registeredt Agent signalure required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Filorida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE DP [ pelete TITLE O change [ Addition
NAME FAHNESTOCK, BARBARA HAME

sTReeT 4D0RESS | 17901 SW 18TH STREET STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP

TLE DST O Celete TLE [Jchange [ Addition
NAME HINDS, MITCH NAME

STREET ADDRESS | 1904 SW 180TH TERRACE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP

TILE D--- -+ ——=-- - - ~~[E) Delete TTME e e e s e - - - Elchange ] Addition
NAME BLANCHARD, JACQUELINE NAME

STREET ADDRESS | 17812 SW 18 ST STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CiTY-ST-2IP

TILE [ Detete ME [CdChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-5T-2IP

THLE 7 Defete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE ] Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | herehby certify thal the information sm}pplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver oy trdstee empowered to ex,
changed, or on an attachment wi drefls, with all other]

SIGNATURE: 4 ~ ’f’l

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

his regort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R ST-OB g4 S 7T

:
;

CR2E037 (10/02)



