2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (}JBR)

DOCUMENT # 745253

1. Entity Name

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90172 044 ****5] 25

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

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[i(CHECK

TV RN

HERE IF MAKING CHANGES

34102

5. Certificate of Status Desired

City & State City & State 4, FEI Number 02'6275483 Applied For
Not Appilicable
Country zZip Country $8.75 Additional

U Fee Required

7. .Name and Address of

New Registered Agent— - _ . . _ -

HATT-MAYBERRY, DIANNE
470 BANYAN BLVD .
NAPLES FL 34102 *

6 Name and Address of Current Ragistered Agent

"= Sarah Guie

IQ'ZU /\' ﬂij{‘!‘(

Street Address (P.C. Box Number is N?l Acceptable)

o /\/cwl es

FL

Zip Code
g0z

the obllgauons of (eglsler agent

SIGNATURE

d title if applicable.

f\

-p The above named entty bmns this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

- 33

(NCTE: Registered Agent signature reqirsd

DATE

FILE NOW:*EEE IS $61.25
After September 10, 2003 min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. S OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE DS e (3 Delete TIMLE D [ Change  [Kaddition
NawE SHROCK, DENISE NAME Mu nez, Conni&

STREET ADDRESS | 644 CORAL DR. STRETAOORESS | &2 67 (v | D

omv-st-2¢ | NAPLES FL 34102 stz Nages, 1. 3102~

TMLE D ] Delets MLE (] [ Change  PXAddition
wie | HARALDSEN, MAJA e LA Morris, Kathy

STREET ADDRESS | 1545 MUREX DR. STREET ADDRESS "f_" é‘/‘v e P

CTY-ST-2P . | NAPLES FL-34102- - e < STY-ST-ZR__ cplles,—-Fl 3qioz e

TITLE D Tﬂoemg TITLE . CJchange  [Rddition
NAME KILLILEA, ANN NAME s TV~ CQ"V\ erony 'y # on N

sTREET ADDRESS | 623 CORAL DR STREET ADDRESS [g q O BQ an

om-s-20 | NAPLES FL 34102 CITY-ST-7IP N api es \" &_’ ,ng""

TALE P L Detete ae> j{ﬁhange {1 Addition
NAME HATT-MAYBERRY, DIANE NAME

STREET ADDRESS | 470 BANYAN BLVD STREET ADDRESS

CITY-ST-21P NAPLES FL 34‘02 CITY-5T-ZIP

TIALE VP [ Detete ’]’ “Change  [J Addition
NAME STORTER, REX . ' g

STREET ADDRESS | 1500 NAUTILUS RD STREET ADDRESS

am-s-2° | NAPLES FL 34102 OITY-5T-2P

TITLE DVP O oelete hange [ Addition
NAME GAUITE', SARASH- T AP P

STREET ADDRESS | 1520 NAUTILUS DR. STREET ADDRESS 2 Gu | +e-) Sa,{"q\’\

omv-st-zP | NAPLES FL 34102 CITY-ST-2IP =

indicated on this report or supplemental repoert is true an

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2EQ37 {4/03)



