2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000002323 ~ . Jan 29,2007 08:00 AM
1. Entty Name
Secretary of State
COCONUT GROVE VILLAGE WEST HOMEOWNERS AND ry
TENANTS ASSOCIATION, INC.
Principal Place of Business Mailing Addross
P.O. BOX 331389 ’ 3342 THOMAS AVE
MO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, cle. 15t MOORE CR2E037 (10/06)
City & Slale City & State 4. FEI Number Appliad For
65-0750746 Not Applicablo
Zip Country Zip Country 5. Cerlificale of Staws Deswed [ ?i'ggq‘ﬁ?edgiml
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, WILLIE J Sirecl Address (P.O. Box Number is Nol Accepiable)
3342 THOMAS AVE
COCONUT GROVE FL 33133
City FL. Zip Code

8. The abovo ramed enlily submils this slalo:

tho obligaloni ol 'gi
SIGNATURE

nl lor the purpese of changing ils registorad oflice ar regislered agent, of both, in lhe Stale of Flonida | am lamiliar with, and accaopl

Slgoaturg. lynod oy J”}S’M’I"U‘I‘ and lg | ppleabio (NQTE Ruagisisre d Acern sgnaturg tecunsd when rgngianng) 1JATIE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i Cc [ pelele i O Change [ Adehtion
NAM! JOHNSON, WILLIE NAME
SIAEETADBRESS | 3742 THOMAS AVE STHEETADDRESS JHG%J!]:,{?H%JQ -
CTY-SI-2P | MIAMI FL 33137 Cly sl N2 A2 D7T-H0sE-005 70,08
Tne vC [ pelete i [ Change (] Adition
NAME PERSON, LOTTIE NAMF
SIRELTADPRESS | P.O. BOX 331682 SIRELTADDRESS
CINY-ST-21P MIAMI FL 33233 CITY SI- 7P
T 5 O peleie Hir [ ctiange [ Aadition
NAME CRUZ, DENISE NAMI
SINLETARDRISS | PO BOX 351433 SudFTADDRESS
CUIY - 8§- 2P MIAMI FL 33233 CITY-51-2IP
e T ] Delete i [ Change [ Addilion
NAML CURRY, CAROLYN § HAMI
SIREFY ADDRI S8 3070 HIBISCUS ST SIREETADDRESS
CITY- s1-ZIF MIAMI FL 33133 CIY-51-2IF
(1IN D [ potete T O change [ Addilion
NAML JACOBS, PORTIA HAMI
SIALCYADORISS | 3453 CHARLES AVE SIRFETADDRISS
CITY-S1- 7P MIAMI FL 33133 CHY Si-7IP
TTLE D [ pelere Tt ] change (7] Audilion
NAML SPARKS, ROSLYN NAMY
SIREL) ADDRESS | 3090 HIBISCUS STREET STHEE | ADDIE 85
Iy -Sl-0p MIAMI FL 33133 CIY-$1-2IP

12. 1 hereby certify that the informalicn suppliod wilh this filing doas not qualily lor he exemplions cenlained in Section 119, Flonda Stalutos. | furlher corliy that tho infermation
inchcated on this roporl or supplemental report is lrua and accuralo and lhat my signature shall have the same legal elfocl as 1l made undor oath: thal | am an ollicor or director
of tha corporation or lha recavor or culo Lhis roport as required by Chaptor 617, Florida Stalutos: and that my name appears in Block 10 or Block 11
il changed, or on an allachmonl w 1 liko cmpowerod.

SIGNATURE:




