2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745253 Apr 03,2002 8:00 am
1+ Enty Name ecretary of State

COQUINA SANDS ASSOCIATION, INC. 04-03-2002 90198 016 ****61 25
Principal Place of Business Mailing Address
1541 MANDARIN RD. PO BOX 423
NAPLES FL 330 NAPLES FL 34106
us us
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number Applied For
02—6275483 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - Name
B e T e T e e i i s e I e s v =
HATT-MAYBERRY, DIANNE Street Address (P.Q. Box Number is Not Acceptable)
470 BANYAN BLVD
NAPLES FL 34102
W City FL Zip Code

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

SIGNATURE AMM@M@MM "’M D;Qﬂ ne. Md \}ﬁerr}/-fﬁ_ﬁ[’ 5/{!{/08-_'

Slgnature, typed of printed name of regis!@ agent and Ii@ph‘cab\e (NOTE: Registered Agent signature required whel:r reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS ] Delete TITLE [ change [ Addition
NAME SHROCK, DENISE NAME
streer aoohess | 644 CORAL DR. STREET ADDRESS
CITY-57-7P NAPLES FL 34102 CITY-ST-7IP
TITLE D O Delete TITLE [Jchange [ Addtion
HAME HARALDSEN, MAJA NAME
streer aooress | 1545 MUREX DR. STREET ADDRESS
CITY-S1-2IP NAPLES FL 34102 CITY-5T-2IP
TITLE D O pelets TMLE o ) [ cChange [ Addition
wmve .| KILLILEA, ANN ___ . —_— e - “NaME T T T
sreeraporess | 623 CORAL DR STAEET ADDRESS
Cry-ST-21P NAPLES FL 34102 CITY-5T-2IP
TITLE P [ pelete TITLE [ change [ Acdition
NAME HATT-MAYBERRY, DIANE HAME :
sweet aooress | 470 BANYAN BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TITLE VP [ Delete TILE O change [ Addition
NAME STORTER, REX NAME
streeraooress | 1500 NAUTILUS RD STREET ADDRESS
CITY-57-2IP NAPLES FL 34102 CITY-ST-2IP
e DWP O Delete TmE Ol cChange [ Addition
NAME GAUITE', SARASH NAME
streeT AnoRess | 1520 NAUTILUS DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 cIy-s1-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i}, Florida Slalutes. | further certify that the information
indicated on this report or supplemenial 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
OLlhe c?jrporation or the receiver or trusaec? empowgrelcli tohexecuta this repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. -

° g Qr-261 -1 &

SIGNATURE:  Sfegr2=rcasIRED 3/;//’1”

SIGNATMEE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VAT 45

CR2EQ37 (9/01)



