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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000000469

1. Enlity Nams

COCONUT SHORES RECREATION ASSOCIATICN, INC.

Principal Place of Business

11784 WEST SAMPLE RD

103

CORAL SPRINGS, FL 33065  US

Mailing Address
11784 WEST SAMPLE RD

103

CORAL SPRINGS, FL 33065 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90028 019 ****61 .25

60024458

(U (]

Sule. Apt.#, etc. 03042008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0614619 Not Applicabre
aip Country Zip - Country 5, Certificate ol Status Desired O E‘g.:;ﬁ?:;t_ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MGT CORP
11784 W SAMPLE RD #103 Street Address (P.O. Box Number is Not Acceprable)
CORAL SPRINGS, FL 33065
City Zip Code

FL

8. 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 faméiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NDTE: Regisiered Agent signature required when remstating)

DATE

Fliing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Mzke check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TITLE [ Change [ Addition
NAME WELCH, ERIC NAME
STREET ADDRESS | 18036 SW 29 STREET STREET ADDRESS
ciTy-ST-21P MIRAMAR, FL 33029 CITY-ST-2IP
FITLE SD ] Delete TITLE [ Change [ Addition
NAME REISNER, IVY NAME
STREET ADDRESS | 18215 SW 29TH ST STREET ADDRESS
CITY-S7-2IP MIRAMAR, FL 33029 CITY-ST-2F
TITLE T O Delete TITLE - T (I Change  [J'Audition
NAME MIZRACHI, LARRY NAME
STREETADDRESS | 18171 SW 27 STREET STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33028 CIry-ST-21IP
TLE D ] Delete TITLE [ change ] Addition
NAME CRAIG, DOUG NAME
STREET ADDRESS | 2762 SW 179 AVE STREET ADGHESS
CITY-S7-21P MIRAMAR, FL 33028 CITy-8T-21p
TITLE VP [ pelete e [ Change [ Addition
NAME SALDER, TOM NAME
STREET ADDRESS | 18206 SW 29 STREET STREET ADORESS
CITy-ST-2IP MIRAMAR, FL 33028 CITY-ST-21P
MLE [ pelete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CiY-S7-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. [ turther certity that the information
indicated on this report or supplemental report is true and acceurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

changed, or on an attachment

-~

SIGNATURE: —~Z%

Eritc Welcy

% 7-29-08

—_—— .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3

Date Dayumne Phore #




