FILED

~2006 NOT-FOR-PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #NO01272

1. Entity Name

COQUINA LAKES CONDIMINUM ASSOCIATION, INC.

Secretary of State

03-10-2006 90008 016 ****51 .25

Principal Place of Business

700 W. POPE RD.

SUITE (18

ST AUGUSTINE, FL 32080 US

Mailing Address

700 W. POPE RD.

SUITE €18

ST AUGUSTINE, FL 32080 US

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, etc.

Suits, Apt, #, etc.

LT

02072006 Chg-NP CR2ZE037 (11/05)
Cly & State City & State 4. FEI Number Applied For
59-2358557 Nat Applicable
Zip Cauntry Zip Country

5. Certificate of Status Daesired

0 $8.75 Additonal

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GARDNER, PAUL

650 W POPE RD

267 .

8T. AUGUSTINE, FL 32080

Name

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

City

FL I Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature. lyped or primted name of ragrtered agent and Lile # gpolcabla.

(NOTE: Aegsierod Agent signaturs roquired when resnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

- Make check payable to

+; . Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD (A Delete TLE PD [J Change [ Acdition
NAME FRICKE, CHRISTINE D NAME Roberta Butler

STREET ADDRESS | 2850 LEWIS SPEEDWAY sreeraooress | 700 West Pope Road 194

Orv-sT-7P | SAINT AUGUSTINE, FL 32084 Ciy-51-7p St. Augustine, FL _ 32080

TmEe L 3 Delete TTLE O Change £ Addition
NAME GREEN, GAIlL NAME

STREET ADDRESS | 700 W, POPE ROAD K86 STREET ADDRESS

LITY-ST-2P ST. AUGUSTINE, FL 32080 CITY-ST-2IP

TTLE D [ Detete TITLE [ Change [ Addition
NAME GARDNER, PAUL W NAME

STREET ADDRESS | 126 SPOONBILL PT CT STREET ADDRESS

CiTY-ST-ZiP ST. AUGUSTINE, FL 32080 CITY-81-2IP

e [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ms 3 Oelete TnE {J Change  [_J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZIP

TITLE O Delete e [ Change [T Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or thg receiver o trustea ampowered 1o exacute this recor as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an 3 m an ?ss' with all ather ke em% { GN,{A W\- _71/ /{ él./,0 L qo({: - U () /

V2%V A
I SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Beumetnoke ¢ |

SIGNATURE:

Tt



