2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745253 FILED
1. Entity Name Jul 14, 2000 8:00 am
COQUINA SANDS ASSOCIATION, INC. 2 Secretary of State
— 07-14-2000 90001 048 ****g] .25
Principal Place of Business Mailing Address
1541 MANDARIN RD. PO BOX 423
NAPLES FL 33940 NAPLES FL 34106-0423
us us
N B (AR RO
Suite, Apt. #, elc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
. 026275483 Not Applicable
Zip Country 2p Couniry 5. Certificate of S-tatus Desired O ?g.gesqggcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© e S e e Lime S ta | e o i ver e e —mrems e = | NAMBIT g ot ES T e i e B
STORTER. REX Street Address (P.O. Box Number is Not Acceptable)
1500 NAUTILUS RD i
NAPLES FL 34102 |
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typad or printed nama of registered agen and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Mzake Check Payable to
FEE IS $61.25 Trust Fund Contribution. D AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e pw . ) O petete TIME Vi f’r€5 . (3 Ghange [ Addition
NAME CECIL, WILLIAM : NAME D ;}?Afﬂ/g M )’ LerPY Al

STREET ADORESS | 1698 {XORA RD STREET ADDRESS o 70 MA/YAA/ A{yd .

CITY-5T-21P NAPLES FL 34102 GITY-ST-ZIP ANApLES ﬁ 3://92_

e 0T «T2eASURER [ Delete T HpTH " HasplBsEL O change  B&acdition
AN BOURNE, DICK S NAME J50s MoREX Dr

streer A0DRESS | 515 YUCCA RD. STAEET ACDRESS

CITY-ST-2IP NAPLES FL . CITY-ST-2IP o~ ?/45,?/" 3«:{10 2
R TTE e e 1} S-S . g s S e - —BaDEma-—q—f CTRLE= - - | e A AL s T ‘[ Changs~ -] Addition=
NAME KILLILEA, ANN NAME

sTreet aD0RESS | 623 CORAL DR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-81-2IP

TITLE D ﬂumem TITLE [J Change 7] Addition
NAME MILLER, KATHIA NAME N

STREET ADDRESS | §20 MUREX DR. ' STREET ADDRESS

CITY-ST-21P NAPLES FL 33940 CITY-57-ZIP -

TLE VP [ Delete TME [Jchange  [J Addition
NAME STORTER, REX NAME

STREET ADDRESS | 1500 NAUTILUS RD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 - - CITY-ST-ZiF ‘

TILE D Raeme TITLE [ change [ Addition
NAME FRAZIER, NAOMI NAME

STREET ADDRESS | 493 BANYAN BLVD. STREET ADDRESS

CITY-ST-7IP NAPLES FL ‘ CITY-ST-2iP

12. | hereby certify that the information supplied with this fiting does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al| other like empowered.
SIGNATURE: W@ VS RO 3o s é/e7/00 Pv-262-534

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CRE DT ()



