FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745253

, FILED

ecretary of State

! 04-01-1999 90091 045 ****61 25

1. Corporation Name

COQUINA SANDS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

1541 MANDARIN RD. PO BOX 423
NAPLES FL 33940 NAPLES FL 34106
us us
2. Principal Place of Business ﬁ- Mailing Address 3. Date incorporated or Quafifed
(21 26 12/14/1978
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22) |27] 02-6275483 Not Applicable
i 1 = ity & - - - i
El City & State ;B-I City & State 5. Certifcate of Status Desired d $8;:';5R::$:;%naf
Zip Country Zip Country 8. Efection Campaign Financing $5.00 MayBe
24] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragisterad Agent 16. Name and Address of New Registerad Agernt
81| Name f
EX SToRTFA .
~SULLIVAN FREDH 82| Street Address (P.O. Box Number Is Not Acceptabl
1608-MUREX-LANE Tl us
NAPLESF-34102~ 8
B4| City 85| Zip Code
VAPLES, FL |"|3%i02.

SIGNATURE

11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corp.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatio
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appoiniment as registered

Signature, typed or printad name of registered agant and tith If applicable. (NQTE: Registared Agant signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D ) [PAELETE 14 TME p-ve {Jchange XL Addition
NAME LONG, NICHOLAS E. 12N0HE W) re-a Coa,l
streetaooress| 1541 MANDARIN RD 13STREETAOORESS | SR8 Tngra. Ad
crv.st-ze | NAPLES FL 14 CITY-ST-2PP NGlES, =3 3 ro2—
mE DT [ DELETE 21TMLE J) ¥ [JChange B Addition
wi | BOURNE, DICK Jove A Kbd)LEA.
smeeTacoress| 515 YUCCA RD. rasmeraooness| 623 Coral O
orv-stze | NAPLES FL reervstze | VAPLES Fir  B¥o2-
TME D. . . [eELETE 31TME . ] i . _ ., [Ochange  [JAddition
NAME KNIGHT, FAITH 32 NAME
streeT anpress| 1200 GULFSHORE BLVD N 3.3 STREET ADDRESS
cov-s1-zp | NAPLES FL 34, CITY-ST-2ZIP
ME D (] DELETE 41 TMLE [OChange [ Addition
NAME MILLER, KATHIA 4, 2NAME
sTReeTanDREsS| 520 MUREX DR. 43 STREET ADDRESS
crv-stzp | NAPLES FL 33940 44CTY-5T-2P
TE VP [J DELETE S4TME CChangs [ Addition
RAME STORTER, REX 52 NAME
stresTAbbRess| 1500 NAUTILUS RD 53 STREET ADDRESS
CITY-ST- 2 NAPLES FL 34102 54 CITY- §T-ZP
TILE D [J DELETE E1ATIRLE DChange [ Addition
NAME FRAZ\ER, NAOMI B2NAME
streeTADDRESS| 493 BANYAN BLVD_ 6.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or diractor of the corporation or the receiver or trustee empowere:
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

FBTIIRNE RECLEZD Clovene

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(j), Florida Slatutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Apr 01,1999 8:00 am }

CR2FN37 (14/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/é'g/ﬁ Zo-242-SB4(

Daytime Phona #
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