2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # NO1272

COQUINA LAKES CONDIMINUM ASSOCIATION, INC.

FILED g
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90027 029 ****g1 .25

Principal Place of Business

700 W. POPE RD.

SUITE G18

ST AUGUSTINE FL 32080
us

Mailing Address

700 W. POPE RD.

SUITE CGi8

§T AUGUSTINE FL 32080
us

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2358557 Not Applicable
Zi Count Zi Count ii
P ountry ® ouniry §. Certificate of Status Desired O §8'75 Additional
ee Required
_. = . _ 6. Name and Address of Current Registered Agent- el R ~~7. Name and Address of New Registered Agent
Name
GAHDNER PAUL Street Address (P.O. Box Number is Not Acceptable)
¢l
650 W POPE RD
267 : -
STAUGUSTINE FL 32084 o> City FL [R5, 50

SIGNATURE

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

Signature, typad of printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signaturg required when reinstating) DATE

. 9. Election Campaign Financing . Make Checl Payable to

‘i’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgjqoﬁzisa ° Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
TITLE PD ' [ pelete TINLE O change  [J Addition | S
NAME FRICKE, CHRISTINE D HAME =2
sTRe€T ADDRESS (242 CYPRESS RD STREET ADDRESS g )
orv-s1-zf |SAINT AUGUSTINE FL 32088 CITY-S7-2P L §
TMLE D 1 elete TME O change  [BGdition | &5
NAME DUPONT, PETER NAME
STREET ADDRESS (700 W. POPE RD. E40 STREET ADDRESS
on-st-zP 19T, AUGUSTINE FL . cry-ST-21P B} . 3-3‘9 8@ .

" Tme 1D O peete TITLE B(thange [ dition
HAME GARDNER, PAUL W NAME _
sTreeT anoress 11400 SAN PABOEL CT | STREET ADDRESS lLl—D D S@.V\ R&’P&—L\ C.‘\’ . 3 9 ?@
orv-st-zP  |ST. AUGUSTINE FL 32084 GITY-ST-1IP
TIMLE [ Dealeta TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete e {1 change [ Addition
NAWE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIFLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7P

changed, or on an aitach

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
aof the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

i all other like ernpowered.

5D

y name appearsjn Block 10 or Block 11 if

ﬂ/*” 2 ?qﬂ)/v b7

SIENATIIRE ANM TYEER 8 POINTER NAME AE CICMIMG AEEER AE BEESTAR

b o Phuare




