FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ127

1. Corporation Name

COQUINA LAKES CONDIMINUM ASSOCIATION, INC.

SUITE C18
us

Principal Place of Business

700 W. POPE RD.
ST. AUGUSTINE FL 32084

Maiing Address
700 W. POPE RD.

XUITE C-18

ST. AUGUSTINE FL 32084

us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 034 ****61 .25

AR AT

NV OAOAR AR

Z. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

7 m 02/07/1984
Suite, Apt. #, elc. Suite, Apt. ¥, etc 4. FEI Number Applied For
22] [27] 59-2358557 Not Applicable

24]

[25]

|29

[30]

City & State City & State i

Y Y 5. Certifcate of Status Desired O $8.75 Adq't'm"l

23 28 Fee Required
Zip Country Zi Couniry $5.00 pay Be

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

267

GARDNER, PALL
650 W POPE RD

STAUGUSTINE FL 32084

1] Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

. Pursuant to the provisions of Sections 6§17 0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statament for the purpose of changing its registered
office ar registered agant, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with. and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE

Signaturs, typad of prnted name of registered agent and tlle f apphcabie INOTE Ragsisted Ageri Signalure 16quined whish 1BnsStatng; BATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Q
TIMLE D [J DELETE LATITLE [JChange [ Acdition E
NAME GRAY, RICHARD 12 NAME 5
streeT anoress 650 W POPE RD B10 13 STREET ADDRESS &
crvstze | ST. AUGUSTINE FL 14 CITY-5T-2P &
TITLE PD [] DELETE 21 TILE CiChange  [JAcdton| O
NAME HAWKINS, MICHELLE 22 NAME
streeT aooress| 700 W POPE RD, M99 23 STREET ADORESS
ee-size | ST. AUSGUSTINE FL 32084 7 4CITY-§7-ZF
TME D [0 DELETE 31TITLE []Change  [] Agdition
NAME DUPONT, PETER 32 NAME
sTReeT apoRess| 700 W. POPE RD. E40 43 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 34 CITY-§T-2P
TITLE D [} DELETE 41TMLE [JChange [ Acditon
NAME GARDNER, PAUL W 4 2NAME
streeTanoress| 1400 SAN PABOEL CT 43 STREET ADDRESS
CITY-5T-21P ST. AUGUSTINE FL 32084 44 CITY-ST-2P
TmE [ DELETE 51TMLE [OChange  [] Acdion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CiTY-ST. 2P 54 CITY-ST-ZIP
TALE [ DELETE 617ILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADORESS
CTY-ST-ZP §4 CITY-ST-2P

T4 ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart
officer or director of the corporation or the receiver or trustee empowered to execute ¢
Block 12 or Block 13 if ch

SIGNATURE:

altachment with 3|

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
his report as required by Chapter 617, Florida Statules; and that my name appears in
ress, with all other iilke empowered.

Go —47(- 681

> (1654

Daytrna Phona #



