\ o
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # NO’? 272
COQUINA LAKES CONDIMINUM ASSOCIATION, INC.

Mar 15, 2001 8:00 am
Secretary of State

02-20-2001 90092 050 ****5].25

ST. AUGUSTINE FL 32004
us

Principal Place of Buginess Mailing Address
700 W. POPE RD. 0 W. POPE RD.
SUIME C18 XUITE C418

ST, AUGUSTINE FL 32084
s

DUAMOR R EREN

N

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number 7 Applied For

59-2358557 Not Applicable

%e 3308 O Country Zip33037 0o Country . 5. Certilicate of Statss Desied ] fg;fqm"m'

: ' 6 Narno and Aﬂdrusa of Current Regisierad Agent 7. Name and Addraas af New R_eglmrod A@m
’ TS e T a s ae e S T T Hame i T B s s T om L - N I -

GARDNER, PAUL Stree! Address (P.O. Box Number is Not Acceptabie)

650 W POPE RD »

smususmeaszeﬁ 33080 | City FL 1 7 Code
8. The above named enmy submits this statament for tha purpesa of changing its registarad offica or registered agent, of both, in the State of Flofida.
SIGNATURE

Signatute, lyped o¢ pritiad narme of registérid Bgen and tis if Appilcabls, lMNE:WM'_‘ ToqUired whin i ) DATE
FILE NOW: 9. Blection 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 11. ~ ADDIJIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10/ .
e PD Delsta T e 08T . A Do  Gfston |2
o HAWKINS, MICHELLE A e E:/& ) )5'35‘»'5 g %p’ b 2
sTREET ADDRESS § 700 W POPE RD, M99 STHEET ADORESS ~
onst2 | ST. AUSGUSTINE FL 32084 avsie | ST, AVgugT™ l" e ﬁ/ 32096 é
TME 0 , e #t O ewte TME ‘:D Qore T Additon
e DUPONT, PETER * P e f’d R, Et( o ©
STREET apoeess | 700 W. POPE RD. E40
orv-sr-z¢ | ST. AUGUSTINE FL 39-0 X0 omY-s7-2P T q UQ o -—-3, U.eﬂ 39@ yO
[T S ) J PN =T R _ L.) D léﬁauoe Tl Aditon ]
| GARDNER, PAUL W Ry Tl G"‘Qp“”& 57 o — e

sivecr ooress | 1400 SAN PABOEL CT snezraooress | [HO0 SO ﬁﬁf-‘ﬁ [«4 o
arv-si-ze | ST. AUGUSTINE FL 32084 _ or-si-2p T /‘}Jiu_(ﬂ ~e, ~/, 3308
e O betete - e . Dchang [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i o CITY-5T-29 .
e [ Delets § me ClClange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-2p Crv-53-2P
TIRLE O Deleta ™me ) ctange [ Addition
HAME : HAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CITY-ST-IP

indicated on ¢l
of the corporation or the
changed. or on an attach

SIGNATURE:

12. | heraby cemfg that tha information suppliad with this filing does not qualify for the exemplion stated in Section 119 07&3)6) Florida Statutes. | furthar certify that the informatior:
is report or supplemental repert is trua and acourate end that my signature shall have the sarme legal €l

recepiaor trustee empowered 1o execute this report as required by Chagter 617, Florida Statlutes; and that my neme appears in Block 10 or Blogk 11 if
t willy an addrgBe, with all other lika am) red. q / _
L] w0l VA
$rousCuBE alcnzd 2019/ o/ e
i ‘Om

act as i made under oath; that | am an officer or girector

TUMMWDEDOI!PINTEDMOF

3 OFRCEH OR DIRECTOR

Daytime Phone &




