2 o

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # N01272

1. Entity Name

COQUINA LAKES CONDIMINUM ASSOCIATION, INC.

07-12-2004 90019 001 ****5] .25

Frincipal Place of Business

700 W, POPE RD.
SUTE C18
STAUGUSTINE, FL 32080  US

Mailing Address

700 W. POPE RD.
SUITE C18
ST AUGUSTINE, FL 32080  US

04061350

DO NOT WRITE IN THIS SPACE

ARV BOR RN

07062004 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

0 $8.75 additionat
Fee Required

4, FEl Number
59-2358557

5. Ceniificate of Status Desired

G Name end Address of Current Hegistered Agent

GARDNER, PAUL,T

50 W POPE RD

267

ST. AUGUSTINE, FL - 32080
1

T

DO NOT WRITE
IN THIS SPACE

I the obhgatrons of reglstered agent.

SiGNATURF

. 8 . The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

o ;
¥ Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o ; '+ OFFICERS AND DIRECTCORS

FD
FRICKE CHRlSTINE D
9950 Lem ¢ SQQ&QW

SAINT AUGUSTINE FL 320&;0/4.

ooxeen (s |
700 W. POPE RD. ?o/
ST. AUGUSTINE, FL 32080

GARDNER, PAUL W 26 gp«wﬁ“ﬁﬂ( %G.“‘- —

ST. AUGUSTINE, FL 32080
TLE h
NAME f
STREET ADDRESS -
CTY-5T-287

" [ stmeer aporess
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME _ -

STREET AGDRESS
CITY-§1-218

ITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE -
NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

changed, or on an att ant with ddress with ail ather like empowered.

SIGNATURE:: {

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slatuies | further certify that the infermaticn
gaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF smmlr:. }hcea JR DIAECTOR

(24 ST Yaby -

Daytime Phone #

T\Jc; IV[



