2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000000469

1. Entity Name
COCONUT SHORES RECREATION ASSOCIATION, INC.

Principai Place of Business Mailing Address

G/O-PINES PROPERTY-MGT
PEMBOKEPINES Tt

PO BOXB820T00———
2-0100 US

2. Principal Place of Business - No P.O. Box #
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5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits thrs staterment for the purpose of changing its registered office or registered agent, o both, in lhe/éale of Florida. | am familiar with, and accept

the obligations of registerad agent.
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5Igna\um typed or prm[ed namea of registered agent and ilke i apphcable.

(NOTE Ragisiored Agant Signature roquired whan reinsiating)

DATE

Filing Fee is $61.25 9. Election Camp

Due by May 1, 2007

aign Financing

Trust Fund Contribution.

$5.00 May Be Make check payabi;a to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P {1 palete TITLE [J change [ Adition
RAME WELCH, ERIC NAME

STREET ADDRESS | 18036 SW 28 STREET STREET ADDRESS

CITy-ST-2P MIRAMAR, FL 33029 CiTY-S1-2IP

TILE D X/ngg TITLE gD - [} Chznge ddition
NaME BOTTFELD, BRAM NAME e spey L

STREET ADDRESS | 18116 SW 29 STREET STREET ADDRESS / FolST S L) 7L"<-' ..S

CITY-$7- 2P MIRAMAR, FL 33029 Coy-ST-21P =395} 2 g AP _350==1 9

TITLE T O deleie TiTLE 7 E] Change 1 addition
HAME MIZRACHI, LARRY NAME

STREET ADDRESS | 18171 SW 27 STREET STREET ADDRESS

CITY-57-2IP MIRAMAR, FL 33029 CITY-$1-21P

TITLE D O Delete TILE [J Change  [[J Addition
NAME CRAIG, DOUG NAME

STREET ADDRESS | 2762 SW 170 AVE STREET ADDRESS

CITY-S1-2IP MIRAMAR, FL 33029 CiTY-ST-ZIF

TNE VP O pelete TITLE 1 change [ Addition
NAME SALDER, TOM HAME

STREET ADDRESS | 18206 SW 28 STREET STREET ADDRESS

CHY-ST-2IP MIRAMAR, FL 33029 CITY-ST-ZIP

TITLE [ Detete TIE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. I hereby certify that the information supplied with this filin

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Lhis report or supplemental 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
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an ddtress,

PO
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SIGNATURE:

with all other likggempowered.
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SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurre Phone »




