2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J01708
1. Entity Name

COQUINA COVE RESIDENTS, INC.

Secretary

03-31-2003 90199

Principal Place of Business
15010 113TH AVENUE NORTH

LARGO FL 33774

us us

Mailing Address
15010 113TH AVENUE NORTH

LARGO FL 33774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am

of State

005 ***150.00

IEITAAN B EMATAR R AL R

[0 CHECK HERE IF MAKING CHANGES

s is
1
,"'

City & State City & State 4. FEI Number 59'2655539 Applied Far
Not Applicable
- Zip C}Egr_ltnzw . - Zip < ht(](?uﬂll'_ ~ — .|.5.. Certificate of Status Desired __. [J. _ __$8'7§§dditiq2§l
- = - *"“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANO 'JONA NJ Street Add {P.0. Box Number is Not Al table)
ree ress (P.O. Box Number is Not Acceptable
12110 SEMINOLE BLVD
N 4]
LARGO FL 33778 -

City

FL

Zip Code

hé obligations of regislered agent.

" 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE
¥

Signature. typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

* " FILE NOW!ll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Nlake Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A0, OFFICERS AND DIRECTORS : I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
e D B oelete me P [Lols Auce  piretron [ Change B Addition
NAME HATTON, TOM NAME " . Lor q .
staeer Aporess | 15010 113THAVE N #11 sTheet aporess [ SO0 3B Ave '
env-st-ze | LARGO FL 33774 i orv-srzp  |LARGO F 33717 Y
TITLE P ] R Delete TILE PrespEnr . [l Change  {& Addition
NAME STAMPER, ALBERT ! NAME Toaune Suplwwskl lor 28
streeT aporess | 15010 193TH AVE NO { sraeeT aopRess [JS0 10 NI AYE N
orv-sr-ze | LARGO FL 33774 ; ‘ orv-size (LARGO  FL 3377y
THLE D o ’ T T Moee e P brecron.” ’ T Ccnange & Addiion”
NAME JOHNSON, MILDRED : NAME TRCE TEER
swheer poress | 15010 193TH AVE N #57 E sreET io0ess || Qote DTS AVE AL LoT S0
CITY-ST-2P LARGO FL 33774 CITY-ST-21P
TIme T [ elete me P [DIretroe. Ol change &L Addition
NAME BANKER, KIMBERLY NAME ALacsr SMMmMpeTy J 35
sweer aookess | 15010 193TH AVE N #1B sreetonress [pSoi0 1BTE Ave N~ Lo
crv-star | LARGO FL 33774 av-see (LARgo | F- 2377Y
TITLE VP B Delete TLE VP Vice Paes/oenT ] Change S Addition
NAME KANNISTO, JACK NAME EDva ASLSeN LoT 53
srreer aopness | 15010 113TH AVE N #20 sweETacREss (1S© O 1I3TE AMVE N LOT
cv-st-ze | LARGO FL 33774 arv-stze |LARGS, FL dBTTY
TITLE S [ Delete TITLE [ Change  [[] Addition
NAME ERHARDT, DEBORAH HAME
srreer anoress | 15010 113TH AVE N #3 STREET ADDRESS
CITY-$T-2IP LARGO FL 33774 CHTY-ST-2P

12. | hereby certify thatthe information supplied with this ﬁliné;
indicated on this report or supplemental report is true an

changed, or on an atla

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(), 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 corporation or ihgyeceiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t wih an address, with all other like empowered.

AL SO D dasrnes 3fesfo3  727-596-5163
lSIGNATURE ANDTYPEQ OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JOOLUVWY

nv

CR2E034 (10/02) -



