FILED

Apr 04, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-04-2008 90007 043 ****5]1 .25
DOCUMENT #N97000005676
1. Entity Name
COCE)NUT MALLORY MARINA AND RESORT
TIMESHARE OWNER'S ASSOCIATION, INC.

Principal Place of Business Maiting Addraess qu U :) 6 ‘ 0 ~
1445 S. ROOSEVELT BLVD /0 GOOD MANAGEMENT
KEY WEST, FL 33040 P.0. BOX 12767

NEWPORT NEWS, VA 23612-2967

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrasg l ﬂl""l I‘I ||“I |||I|I

(R A RAE

c/o Goodmanagement
Suile, Apl. #, etc. &I)iie. Apt. 4, ‘71596'7 03192008 Chg-NP CR2EQ37 (12/06)
City & State . City & State 4, FEI Number Applied For
Newport News, VA 65-0786852 ot Applicable
Zip Country Zip Country . i 8.75 Additional
23612 §. Cortificate of Stetus Desired [ ?ee Roqurad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name

KOSMAS, JAMES M ESQ
111 LIVE OAK STREET Straet Address (P.0. Box Number is Not Acceptabla)

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of shanging its regisiered office of regisiarad agant, or both, In the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Skgnathure. fyped o printad nama ol regimed sgend and btie # apphcabie {NOTE . Regutivad AQant Signatuse recuirad whisn (enstaling} DATE
Filing Feoo is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 0
me STD Delete e STD
NAME KOSMAS, PAUL HAME Jackson, John
SIREE! ADORESS | 920 THIRD AVE streeraporess | 5536 S, Rldgewood Avenue
orv-si-zp | NEW SMYRNA BEACH, FL 32168 ov-s-ze | Port Orange, FL 32127
LE VPD O Delete TLE {Jchange ) Addition
NAME HAMMETT, JAMES NAME
STRELT ADORESS | 1446 ALPINE DR, STRECT ADDRESS
cry-St- 20 AIKEN, SC 29803 Ciiy-S1-70
THLE PD X Delete TLE PD Ochange [ Addition
NAME KENNOVIN, COLIN NAME Kosmas, Paul
SIREE! ADDRESS | 29 SANDRA CIRCLE seer ooress | 920 Third Avenue
ory-st-zp | NEW SMYRNA BEACH, FL 32168 .. | New Smyrna Beach, FL 32168
TILE 1 oetete LE [JCharge [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
Liry-s1-ap Ciy-s1-2p
WL [ Detete THE O crange [ Addition
NAME HAME
STREEN ADDRESS STREET ADDRESS
CIry-81- 2P cny-s1-2Ip
M O Delete TITLE [CJChange [ Addition
NAME NAME
STREEY ADDRESS STREE) ADDRESS
Ciry-St-2P Ciry-51-2t°

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o1 sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or thg e r‘ or frusiee am argd to execute this report as required by Chapter 617, Flerida Statutes, and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

changed. or on an atta h an adgdress fwith/all other like empowered.
" 757-596-5215
W /ﬂ 1Y ﬂW% 2, 2pp” T
7



