FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1 272 (6)

1. Corporation Name

COQUINA LAKES CONDIMINUM ASSOCIATION, INC.

AT BRI

Principal Place of Business Mailing Address
00 W, POPE RD. 700 W. POPE RD.
R080%-0825 —P- O BON-H0R
. T 4 } Tl
ST. AUGUSTINE FL 3208 ST. AUGUSTINE FL 32064 3. Dale Incorporated or Qualified 3a. Date of Last Report
02/07/1984 03/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
. wl D00 L) foe [0 | it o ot
Suite, Apt. #, etc, Suite, Apt. #, etc. L y . , $8.75 Additional
Z] C{g ;ﬂ C l PS 5. Certiticate of Status Desired O Fes Required
| City & Srale y & Stale 6. Election Campaign Financing $5.00 May 8¢
23] 28] /é?uqu‘f TP e Trust Fund Confribution O Added 1o Fees
Zip Country Tzip Country " 8. This corporation has liabilily for intangible tax under s. 199.032,
24 El E BZOK ‘—/ 3_01 u_g ‘/4 Florida Statutes 2 ves ONo
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agent
81| Name
GARDNER; PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
4780 A1A SOUTH
P.0.BOX 3825 ®
STAUGUSTINE FL 32084 @l G FL [

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar wilh, and accept the obligations of, Section 617.0503, Florida Statutes,

SWGNATURE _ e

Slgnature. typed o pricted namie of rogistured agen” and tite it appl cable NOTE: Registerad Agent sigrature requirad when reinstating! DATE ‘I.l-')\
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 12 o
THLE SD [C]DELETE 1.1 THTLE [OChange  [] Additen | =
HahE GARDNER, PAUL 1.2 NAME 5
stweeraooress | 1400 SAN RAFAEL COURT 1.3 STREET ADDRESS &
-7 20 ST. AUGUSTINE FL 14CITY-ST-2P el o
1qu' PD [DELETE 21TRLE H’ ) Clce C’\'\ '»—S [Bhange [ Agdition | O
HAME FRICKE, CHRIS 22 NAME
sreeranuress | 700 W POPE RD F48 23 STREET ADDRESS Q‘-Fl PW@SS 2l
CITY - ST-71P ST. AUGUSTINE FL 2 4CITY-51-2P 37") A\J . FL_ . 320 8'é
TE D [JDELETE 31 TITLE 7 AL v [iChange (] Addition
NAME PELLICIER, X. L ' 32 NAME
seerappress | 700 W. POPE RD G53 33 STREET ADDRESS
CHTY-5T-21P ST AUGUSTINE FL 34.CTY-5T-2P
TITLE D {IDELEE 41TINE [JChange [ Addition
HaME DUPONT, PETER 4 2NAME
st pooress | 700 W. POPE RD. E40 43 STREET ADDRESS
CY-81. 2 ST. AUGUSTINE FL A4CITY-5T-2P ° P
WILE [JDELETE 5.1 TITLE DirRecToll Cchange B Radition
Nawrs 57 NAME & FRr/le GO
STREFI AUDRESS 53 STREET ACORESS | ¢} . Fég ﬁ‘P ¢ H
LIy -5T-2F 54 CITY-ST-2P Cor. mqu 7 3€ F'L. 20 5‘1[
TLE [CIDELETE B1TITLE v 4 CdChange [ Addition
NAME 62 NAME
STREF] ADORESS 53 STREET AUDRESS
CITY-ST-2P 64 CITY-5T-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Saction 119.07(3¥K), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplementa! annual report Is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gr direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Black 12 or 13 if cha , Or on an altachment with an addrass, q 0
e ;)Ll-- CLYE

SIGNATURE: _ L\ A
D,T ED DB.RIN‘TED IEAM‘E_ OF BIGNING OFFI£ER OR DIRECTOR Dals Daytma Pnona #

IGYATURE AN



