2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S31551

1. Enlity Name

COCONUT BAY RESORT PROPERTIES, INC.

Mailing Addrass

-17 STORM STREET
STROUDSBURG, PA 18360

Principal Place of Business

11 STORM STREET. .
STROUDSBURG, PA 18360
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Apr 23,2007 08:00 A
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04162007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
65-0247693 Not Applicable

5. Cerlificale of Status Desired [ $8.75 Additional

Fee Requirad

6. Name and Addran of Curranl Ragisterad Agont

BOOTH, RICHARD C 2 *
3845 KILLEARN COURT :
SUITE 1 L
TALLAHASSEE, FL 32308
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8. The above named entity submils this statement for the purpoese of changing its reglslered ofhce or regwslared agenl or bolh in 1he State of Florida. | am familar with, and accept

\he obligations of regisiered agent.

SIGNATURE

Signature, typed of printed namae of registared agent and btla 1 applicable.

(NOTE: Regisiared Agant s:gnature required whan renstaling)

DATE

9. Election Campaign Financing

FILE NOW1l! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Faas

10. QFFICERS AND DIRECTORS I

oP

RABOLD, JAMES B.
919-925 N, BIRCH RD.
FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Dv

MULLER, RALPH
§19-925 N. BIRCH RD,
FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST- 2

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAEET ADDRESS ¢
CTY-51-21P

TILE

NAME

STREET ADDRESS
CIry-51-2IP

TILE

HAME

STREET ADDRESS
Ciy-51-2I
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12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes, | further cerhfy that the rnformalron
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effacl as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this rapori as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

41447

S04 /5

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: M J fre3,

’SlG/N"FURE AND TYPED QR FRINTEP NAME OF SIGNING OFFICER OR’DIRECTOR

Date Daytime Phone ¥




