.

‘ ) ANNUAL REPORT

. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

Secretary of State

DOCUMENT # N96000004162 02-01-2008 90029 029 ****5] 25

1. Entity Name

COCO BAY HOMEOWNERS ASSOCIATICN, INC.

Principal Place of Business Mailing Address - &““16100

953 UNIVERSITY DRIVE PO BOX 8726
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33075
s e VAR ERAAR OIRACHIV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
65-0724910 Nat Applicable
e . Country Ze., Country 1 5. Certficate of Stalus Desired——[5]—- D8+ 1.5 Additional
Fee Requirgd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

WHITTLE, CYNTHIA G

C/O INTEGRITY PROPERTY MGT Street Address (P.Q. Box Number is Not Acceplable)
953 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33071

-
N

. , ) City FL Zip Code

- .

8. The above Qamed entity submits this s'}alemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions\oi registered agent. | *

SIGNATURE
Signature, typed or printed name ol registered agent and tite il apphcatle {NOTE: Registered Agenl signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ST [ Delete TITLE ] Change [} Addition
MAME RICCI, NANCY NAME
STREET ADDRESS | 6460 NORTHWEST 41ST STREET STREET ADDRESS
CITY-ST- 2P COCONUT CREEK, FL 33073 CITY-51-2F
THILE VP R O pelste TITLE [ Change [ Addition
NAME KIBEY, KIM HAME
STREET ADDAESS | 4021 NORTHWEST 62ND COURT STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CIvY-5T-2IP
TITLE FD O Delete TTE [CJ Change [ Addition
NAME LAVISKY, JOHN NAME
SIREETADDRESS | 3762 NWBSTHCT STREET ADDRESS
CITY-ST-ZiP COCONUT GROVE, FL 33073 CITY-ST-2IP
TITLE (] Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Dateta TITLE J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-57-2IP
TLE [ Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hergby certily that the information supplied with this filing does not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, witpnall like empowered.
SIGNATURE: \-—‘r’(ﬁ ﬁ //Z Y /vg GIV-734%-3 VW
! STYRATURE AND TYPED GR PRINTED waﬁms GFFICER GR DIRECTOR 7 Datd Daytime Phona #

J [arg




