ey

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N01272

(6)

COQUINA LAKES CONDIMINUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

T

22]

21]

Trust Fund Contribution

0 W. RO. 700 W. POPE RD. 3. Date Incorporated or Qualified

SUITE C18 XUITE C18 1

ST, AUGUSTINE FL 32066 ST. AUGUSTINE FL 32004 02/07/1984

us Us 4. FE{ Number Applied For

59-2358567 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certliicate of Status Desired D “.75 Additional

F1) El Fee Reguired

Suita, Apt. ¥, etc. Suite. Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be

P Added to Fees

City & State

22]

City & State

. s this nonprofit corporation a Wﬂera association?
s

Onoe

23]
Zip Couniry

24] 2s]

Zip
20]

Country

Personal Properly Tax due June 30,

. This corporation oweas or has paid the currenil'»yaar Intangible
o5

O] No

9. Name and Address of Current Registered Agent

10.

Name and Addrass of New Registered Agent

GARDNER, PAUL

650 W POPE RD

267

STAUGUSTINE FL 32084

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

84| City

85| Zip Code

FL

ffi :
agent. | aihar . and accop

Signature, 1ypeﬂor pnnted nama o

11. Pursuant o 1he provisions. of Sections 17,0502 and 617.1508, Florida Statutas, the a

Tobligationgof, Section 617.0503, Florida Statutes.

bava-named corporation submits this statement for the purpose of changing its registered
d agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

®Jstered agent and ttle d applidanle.

(NOTE: Ragislared Agant signature requirec whan reingtating)

DATE

12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 1] eLeTe 11TITLE [JChange ] Addition
HAME GRAY, RICHARD 1.2 HAME

stReeT Aporess | 650 W POPE RD 810 1,5 STREET ADDRESS

oITY-S1-2P ST. AUGUSTINE FL e 14 GTY-§1-2P L
e PO |t 21 TME m LI Changs  Lahadition
NAME RRICKEOHRIG- 22 NAME

STREET ADORESS 2.3 STREEF ADDRESS Q O

€ITY-ST- 2P §T. AUSGUSTINE FL 2 4D -ST-2P 3 20 ¢

TILE Ll T[] DELETE 31TITLE EI Change ] Adfition
NAME DUPONT, PETER 3.2 NAME

streer appress | 700 W. POPE RD. E40 3.3 STREET ADDRESS

Ciy-$7-2P ST. AUGUSTINE FL " Moo sz

TILE P ~ EFUELETE 41 TITLE 1] Change Wﬂdlllﬂn
HAME <FAREEYEp—— - 4.2 NAME

steet aooress | 700-W-POPE-ROAD SUITE Ha0 - 43 STREET ADDAESS [ (éoo

ciTY-ST-20P ST. AUGUSTINE FL 44 OTV-S1-29 U &4 . 3 Za

Tne T oELETE 51 TALE / Y thange LT Adtition
NAME 52 HAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY -5T-2P

TLE [T DELETE 6.1 TITLE T Change [ Addillon
NAME 82 HAME

STREET ADDRESS 63 STREET ADORESS

CITY-§1-2P 64 GITY-5T-21P

officer or director of the cfrptwation or

the

acejvar of lFLlSl -0

gddress.

RYY//2)'d

4. | hereby certify that the information supplied with this filing does not qualfly for the exemption stated in Section 118.07(3)1), Flonda Statutes. 1 further certiy that the informaiion
indicaled on this annual repori or supplemental annual report is rus and accurate and that my signature shall have the same lega! effect as it mads under cath; that | am an
powered to execute this report as required by Chapter 617, Florlda7atutes and that my name appears in

Qo-(—

= b

CR2E037 (10/97)



