FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION Feb 10 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N01272 (6)

. Corporalion Nameg

COQUINA LAKES CONDIMINUM ASSOCIATION, INC.

OGO

Principal Place of Business Mailing Address
700 W. POPE RD. 700 W. POPE RD.
SUITE C18 XUITE C18
! 32064 ST. AUGUSTINE FL 32084-9188
3; AUGUSTINE FL us 3. Date Inco_rforatsior Qualified | 3a. Dada%as%on
0210711 i
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

21 EE] ) 59-2358557 __{Not Applicable

Suite, ApL. #, elc. Suita, Apt. #, etc. - $8.75 Additional
;l ;ﬂ 5. Certificats of Status Desired O Foe Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 189.032,
(2] [25] 20] [30] Florida Statules [ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name (‘ P} {
> D BN e YV |
GARWER. PAUL B2 X btaSIe) #
~4780-AtA-50UT™H— -
P.0.BOX 3825 83
STAUGUSTINE FL 32084c . ,
84| City -S‘Z( A/ . 85| Zip Cod
quirime . FL

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Staiutes, the above-named corporahoﬁ submitethis statement lor the pur of ¢hanging its registerad
office or regigfered agent, gmboth, in the Stale of Florida. Such chanae was authorized by the corporation's board of direclors. | hereby a7pt ! /ppomtmant as registered

acceptWe obligatios of, Section 617 Florida Statuteg
- ()

SIGNATURE

x dhbla. igha én renstating) Bate  J -
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO 0FF|CERS AND DIRECTORS IN 12
TILE §D IR 1.1 TALE [Jcnange [ Addition g
RAME GARDNER, PAUL 1.2 NAME I~
srarer onaess | 1400 SAN RAFAEL COURT 1.3 STREET ADDRESS l%
CITY- 5T 2 gg AUGUSTINE FL o 1.4 CITY-ST- 2P e’ - ot g
TILE DELETE 24 TMLE ec Change Addition
NAME “FRICKEr-CRRIS- /W 22 NAME er\Mb g l’% -RIO
staeer aoovess | 242 CYPRESS ROAD 23 STREET ADORESS So (J. PC %
CTY-5T-ZP ST. AUSGUSTINE FL N 2 4 CITY-ST-2IP _S"TI /*]—vq virz QP ., 3 20?%
TILE D RUELETE A1 TITLE [ change [ Addition
NAME SELLICIER, XL 32 NAME
sweer aporzss | 700 W. POPE RD G353 3.3 STREET ADDRESS
CiTY-ST-2P ST AUGUSTINE FL 34.£ITY-§T- 2P
TTE D [ DELETE 41TTLE [ change [T Addition
NAME DUPONT, PETER 4. 2NAME
sweer anzeess | 700 W, POPE RD. E40 4.3 STREET ADDRESS
OTY-ST-ZP ST. AUGUSTINE FL asor-sr-op |
TLE D [T oeere 51TME Prelrpen) JX{Crange [T Additon
NAME FARLEY, ED 5.2 NAME
streeranoaess | 700 W POPE ROAD SUITE HB0 5.3 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 54 CTY-51-29
TILE 1 peLEte 61 TILE Ul Crange LI Addition
NAME 52 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-S1-2F 4 CITY-ST- 2P

14. | do heraby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3Ki), Fiorida Statutes. ¥ further certify that the
information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or diregtag of the corporation or the receiver of trustee empowerad to execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 ( Nk 1301 d, grpn an attachment with an addrges.

SIGNATURE:

EMANATURE AND TYPERFTIR ERINTED NAME OF 280N ING OFFICER OOR DIRECTOR




