2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # 745253

1. Entity Name

COQUINA SANDS ASSOCIATION, INC. ‘

ecretary of State

04-22-2004 90026 035 ****g1.25

Principai Place of Business

1541 MANDARIN RD.

Mailing Address
PO BOX 423

NAPLES, FL 34102 US NAPLES, FL 34106 US
S A ER IR AR O
4520  Naytdus
Suite, Apt. #, etc, Suite, Apt. #, etc, 03312004 Chg-NP CR2E037 (1 0103)
City & State City & State 4. FE! Number Appliegd For
/\/ a ﬂ l C’_j N F LD KIDA 02-6275483 Not Applicable
Zips ._H o 9\ thge e Country 5. Certificate of Status Desired 0 fese'gesql':dr:;”“"al
6. Name and Address of Cumrent Reglstered Agent - B 7. Name and Address of New Registered Agent = -
e Name
GUITE, SARAH R
1520 NAUTILUS RD o Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City

4

FL | Zip Coda

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. | am familiar with, and accept

the obligations of registerad agent.

o s Samh Guke president

330y

SIGNATURE

Signature, typed of sxinted name of registered sgent and titte ¥ appicable.

(NOTE: Regigterad Agent signature required when reinstating)

" Filing Fee is $61.25 -
‘Due by May 1, 2004 .

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Make check payable to

Added to Fees

Florida Department of State

OFFICERS AND DIRECTORS

10. ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D3 [ bekete e : OO crange  [3raddition
NAME SHROCK, DENISE : N gt Sally
STREET ADDRESS | 644 CORAL DR. STREET ADCRESS | ' ) i r
LYl Orcdhid D
CHY-5T-2P NAPLES, FL 34102 CITY-ST-2P saple s, Blorid es 3o 2
TIMLE D [ pelete THLE ’ 1 Chenge m\ddiﬁnn
NAME HARALDSEN, MAJA NAME P o Lo~ Qa e N
STREET ADDRESS | 1545 MUREX DR. STREET ADDRESS | (5,4 ¢ Bonyan  Cred @
¢cmy-s1-2 | NAPLES, FL 34102 CY-§T-ZP NG oles | Flomda 34l 02
TIMLE D Rnem TITLE ) ' O change [ Addition
NAME MUNZ, CONNIE NAME
' STREET ADDRESS | 525 CORAL DR © '} sREET ADRESS™ * ~
CiTY-ST-2IP NAPLES, FL 34102 CITY-ST-ZP
it [»] 1 petete TILE Clchange  [J Addition
NAME HATT-MAYBERRY, DIANE NAME
STREET ADDRESS { 470 BANYAN BLVD STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34102 CITY-ST-ZIP
TILE T B Delete TiLE DOchange [ Addition
NAME STORTER, REX NAME
STREET ADDRESS | 1500 NAUTILUS RD STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34102 CIY-57-7IP
me. . _|p_ .  DOoeee TIMLE Ol Change L Addition
NAME GUITE', SARAH TR e - - T PR
STREET ADORESS | 1520 NAUTILUS DR. STREET ADORESS | o :
_cmy-st-ze. . L.NARLES, FL 34102 _ N N o oTy-sr-2p . - (R ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.01(3)(i), Florida Statutes. | further certify that the infarmation
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director .
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

darah

2L3G-Y35/¢ 9

M Sarh Gusd ,

—SIGNATUFE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3;3,%0‘?

Daytirme Phone #




