2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # N0O1272 Secretary of State
1. Entity Name 02-04-2003 90126 020 ****6] .25
COQUINA LAKES CONDIMINUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
700 W. POPE RD. 700 W, POPE RD.
SUITE C18 SUITE C18
ST AUGUSTINE FL 32080 ST AUGUSTINE F, 32080
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-2358557 Applied For
- Mot Applicable
Zip 1 g‘fy o Zip o iountrsi- .| 5 Genificate of Staws Desied [ Hﬂﬁfe-gesqlﬁs:éiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GG%RPVNES‘PEA% Street Address {P.0. Box Number ig Not Acceptable)
267
ST. AUGUSTINE FL 32080 S FL [ Zro

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. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campangn Financing 0 $5.00 May Be M?ke Check Payabie to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFiCERS AND DIRECTORS | KEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE [ Change (] Addition
NAME FRICKE, CHRISTINE D NAME ,
street anoress | 242 CYPRESS RD STREET ADDRESS
crv-s-2p | SAINT AUGUSTINE FL 32088 CITY-ST-2IP
me D [T Delete X e ‘ [OJChange [ Addition
NAME DUPONT, PETER - NAME
staeer aboress | 700 W. POPE RD. E40 : STREET ADDRESS ,
CITY-ST-2P ST. AUGUSTINE FU 32080 - S - || cirr-st-ze e ’ -
TITLE D o 1 Delete TTLE ! [ Change [ Addition
NAME GARDNER, PAUL W HAME
sreeT aporess | 1400 SAN RAFAEL CT. : STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32080 , CY-ST-ZiP
TITLE O Delete TITLE (] Change [ Addition
NAME s e NAME .
STREET ADDRESS S . STAEET ADDRESS
CITY-5T-21P : OINY-57-2IF
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O Ddetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repart 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 corparation or the recfiay or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Big éﬂa/

changed, or on an aitachmy h an adgress, with er like empowered.

t - 0%~
SIGNATURE: 3 f ' -ZHIRED?MM [/:?t’ﬁ?& qb,g

[,
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data [ = Mo irme D e g

CR2E037 (10/02)




