\(”. 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ May 04, 2006 8:00 am

DOCUMENT # N03000001255 Secretary of State
1. Entity Name 05-04-2006 90204 050 ****6] 25
COQUINA KEY TOWNHOMES ASSOCIATION, INC. /

O

Principat Flace of Business

11902 RACE TRACK ROAD
TAMPA FL 33626

T

2. Principal Place of Business 3. Mailing Address
2870 Stherer Dr- N .
Suite, Apt #, elc. Sterling:Maragement Services . 1st MOORE CR2E037 (10/05)
100 2870 Scherer Drive N., Suite 100 P
ity & Stat & 4. FEI Number pplied For
%ﬁ éﬂ'k—’g'xrgl FL CSt Péfersburg, FL 33716 20-141770C Not Applicable

Zi I Zi Caunt iti
‘%—' | (ﬂ {jgh ® Hniry 5. Certificate of Status Desired | ?i‘;esqlﬁ?;;'onal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name Fz i '
THE PROPERTY GROUP OF CENTRAL FLORIDA Cﬂkﬂ \ l

11902 RACE TRACK ROAD Stree\m (P.O. Bo umber i IS] x.ot Acce(‘$ MT

TAMPA FL 33626 1010 N.fevda e

_ Tampe. _FL 18502

4—/ 3-0¢
SIGNATURE
Signirture, typed o printed na registered agent and 1lneyp cabie A)’Tt Registered Agenl signaiure required wien reinstatng) DATE

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD ’ Mneje;e TITLE prcsiderﬂ' (J Change  p@] Addition
NAME SULLIVAN, BRIAN NAME Jasoh Ng\
STREET ADCRESS 600 NORTH WESTSHORE BLVD SUITE 900 STREET ADORESS =0 S(herd OriveN, Se- 100
ory-st-zp | TAMPA FL 33609-1140 cy-1-2ip 5%, Pedw: <Sb0ff\ L 336
TME PD 2 Detete LE VICE #lesaanT | D crage  §L] Acdition
NAME CACHON, MICHAEL NAME e_‘_,(h g_qwug i
STREET ADDRESS |600 NORTH WESTSHORE BLVD. SUITE 900 STREET ADDRESS 0 '}C e
giv-st-zie (TAMPA FL 33608-1140 CITY-sT-2IP zél F‘C =1
TITLE VD . TR Dot TILE \ViV8 2 Q ﬂ% L O@P’T L 0 Change lﬂ_ﬂ\ddilinn
NAME LYONS, JOHN NAME W 0.
STREET ADDRESS |600 NORTH WESTSHORE BLVD. SUITE 800 STREET ADDRESS Z‘ﬁé Or - N S,L(, \OD
oy-sT-2P | TAMPA FL 33609-1140 ciTy-St-2ip %:%%E . ‘ =311\,
TIRLE 0 Pelete THHE TPeASO LS Bl [J Change  [WAddiion
NAME NAME o0 Q_\ &
STREET ADDRESS STREET ADDRESS ?\PVJ Ng % i "0_0

CIY-5T-2P CITY-ST-2¢ Gm 33‘1”10
T 0 Detete TITLE SQ%TQ ny (7 Change  (ZRVeetition

HAME HAME
STREET AUDRESS STREET ADDRESS SN HOATRA W\L.«R)g
d'5lady o Se o

Ciry-St-2ip ClY-8T-21P 6‘7
.

O oy Earn ¥ Y 3
TE [T Delete TITLE aY . YeINITE, VU 58 Mo change O addition
NAME NAME
STREET ADDRESS STREET ADCRESS
£ITY-5T- 2P CITY-57-2P

12. | hereby certify that the information supplied fwith this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaxt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee elgpow his report as required by Chapter 817, Flornda Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addreks, with all other like e d.

SIGNATURE: —~_ Blnilog .




