FILE NOW: FILING FEE IS $61.25

NO
COR

NPROFIT
PORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745253

1. Corporation Name

COQUINA SANDS ASSOCIATION, INC.

(5)

AN N SAUREAR M

Principal Piace of Business Mailing Addrass

520 MUREX DR PO BOX 423

P O BOX 422 NAPLES FL 33909

SH us 3D Qualifiad 3 f Last R
us . Dale Incorporated or Qualifie 4. Date of Last Report
12141978 04/03/1895
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 El 275483 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

— 5. Certificate of Status Desired ;
22 I‘Q 41 MHNDHQMJ Roﬂb ;| a Fea Required
City & Stats City & State 6. Elachon Campaign Financing $5.00 may Be
23] Napks i FL 28] Trust Fund Contribution = Added to Feas
! Gountry Zip Country 8. This corporation has liabilty for intangible tax under . 199.032,

wl . 33940

5] LsA [20] [30) Florida Statutes [ Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
N LONG- NICHDLAS E 82] Street Addhess (P.O. Box Number is Not Acceptable)
1541 MANDARIN ROAD
NAPLES FL 33940 83
/ 84| City FL 85| Zp Code

11. Pursuant to the pr
or registerad agen|
familiar with, ar

ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or, both _im the State of Flonda Such chan%e was autharized by the corporation’s board of directars. | heraby accept the appointment as registered agant. | am
c,pl ligations of, Section 617.0503, Forida Statutes.

SIGNATURE Yhral I typad o prirted name of registered agent and Wi § arpicabin T oTe Fégigfakfgeﬂ gsr\aluru{re;qkl.\rad%m?%%-hrgi J #! L" T &
12, OFFICERS AND DIRECTORS 13 ATDITIONS/CHANGE S TO OFFICLRS AND DIFE CTOTE N 12 o
TITLE P [JOELETE 11 TILE i) [Change  pghdaition g
NAME LONG, NICHOLAS E. 1.2 NAME DICE BourwdE 5
staeer aoness | 1541 MANDARIN RD wasmeeraoress | 1S YwecA Road S
Ciry-st-2 NAPLES FL y uar-ste | Noples, F L. 33940 &
TITLE PP RADEETE 2ITITLE \V4 [Cchange  [oadiion | O
NAME HUGAN, CHUCK 27 NAME CRICA SZILAGYT

sweetanoress | 07 YUCCA RD 23steeeTanoness | 15737 MANDARID ROoAD

CITY-ST-2IR NAPLES FL 2aom-st2r [ NAPLES FL 33940 P

TILE 1] [CIDELETE 31TILE T [JChange  [Gfddition

NAME KNIGHT, FAITH 32 NAME TAN SUckow/

staeer anoress | 1200 GULFSHORE BLVD N sasmaeeraooness | 1790 HurgicAne HARBOR L ANE

oY -51- 2P NAPLES FL , seovsize | Noples, £L 33940 )

TITLE 1] RADELETE 41TILE D Ochange W Additon

NAME HARROLD, TED 4 2N REY S5TORTE R

seetaooress {1507 MUREX DRIVE 43STREETALORESS | (500 Mawt lus Keapn

CITY-§T-2IF NAPLES, FL 33940 440ITY-ST- 20 Napnles £t 3% 940 .

TME S L IDELETE 51TITLE D [JChange ke Addion

NAME LONG, REGINA 52 NaME Katia MiLcer

srreeraooness | 1941 MANDARIN RD SISTREETADDRESS | 520 MWREX DRWE

oTY-ST-2 NAPLES FL saote-stze | AMples FL BG40

TILE D [ JDELETE 61TITLE ' 'BDD DD 1 SDBB@%MQ& 0 dﬂ?ﬂ,\f\ )
e SITTA SALLY cone ~07/25/95~-01004--042 3\5 -
staceTanokess | 646 ORCHID DRIVE 63 STREET ADDRESS w6l 21 /) o /

CITY - ST-21P NAPLES FL 64 CITY-ST-2IP i{L

14. | do hereby certdy that the information suppiied with this filng is voluntarily furnished and does nat quahfy for the exemption stated in Sechon 119.07(3)(k), Florida Statutes | krther

certify that the information indicated an this annual report or supplamental annual
oath; that | am an officer or dire
appears in Block 12 ar Block

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if made: under
of the carporation or the receiver or trustee smpowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name

if £hanged, or on an attachment with an address.
_ofijge. (94
Date

2 (- 7881

alime Prans 4

IGNATUNE AND ﬁi?é‘o)h_pﬁmr:n NAME ﬁmmna OFFICER OR DIRECTOR



