2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1272 FILED
1. Entity Name Feb 24, 2000 8:00 am
COQUINA LAKES CONDIMINUM ASSOCIATION, INC. Secretary Of State
02-24-2000 90005 044 ****g] 25
Principal Piace of Business Mailing Address
700 W. POPE RD. 700 W. POPE RD.
SUITE Ci8 XUITE CA8
ST. AUGUSTINE FL 32084 ST. AUGUSTINE Fi. 32084-9186
us us
e m——— TN AR OR G EATRY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliad For
59-2358557 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desived [ fg'gglﬁgﬁ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) Name .
GARDNER, PAUL Street Address (P.O. Box Number is Not Acceptable)
‘650 W POPE RD
267
ST.AUGUSTINE FL 32084 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i = 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE U ¥ Delete TIMLE O] Change [ Addition
sTreeT Aporess | 650 W POPE RD B10 STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL CITY-5T-2IP
TLE P [ Deinte TITLE [[]Change  [] Addition
NAME HAWKINS, MICHELLE NAME
staeeT aooress | 700 W POPE RD, M89 STREET ADDRESS
orv-sr-7p | ST. AUSGUSTINE FL 32084 . CITY-ST-2IP
T U ~ © [ Delute me -7 Ol Change [ Adcition
NAME DUPONT, PETER NAME
steeT aooness | 700 W. POPE RD. E40 STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL CITY-ST-21P
TILE D T Delete TLE Clchange [ Addition
NAME GAHDNER. PAUL w NAME
streer noress | 1400 SAN PABOEL CT STREET ADDRESS
ory-st-ze | ST. AUGUSTINE FL 32084 CATY-ST-2IP
TLE [ pelste TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP 7 CITY-ST-21F
TITLE . O pelete TITLE [J Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | 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 report or supplemental report is true and 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 the regeier or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt With an adgmas, with all other like empawered.

SIGNATURE: ) coxeEdyg, o2 / C/ﬂ(éo Y- -6241

Daytima Phone #

CR2E037 (9/99)



