FILE NOW: FILING FEE IS $61.25

NONPROFIT CRpsior, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 s Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 ' _‘ e DIVISION OF GORPORATIONS

DOCUMENT # N21456 (1)

1. Corporation Name

EROPEHTY OWNERS ASSOCIATION OF COQUINA POINT, IN

AR

Principal Piace of Business Mailing Address
P. O.BOX 609 P. 0.BOX 609
MALABAR FL 32950 MALABAR FL 32850
3. Date Incorparated or Quaiified Ja. Date of Last Report
06/30/1987 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
2 26] 59-2845564 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
e, Apt. 5. 0 e A 5. Certiicata of Status Desired [ $8.75 Addiional
El ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E} Trust Fund Contribution Added to Fees
Zip Gountry Zip Gountry B. This corperation has liabifity for intangible 1ax under s. 199.032,
24 EI m 30 Fiorida Statutes O Yes [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| Name
GENTRY, ROSALE J 82| Srent Andress [P0, Box Number 1& Not Accaptabie)
3499 COQUINA TERRACE =
MALABAR FL 32950
84| City FL lasl Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above named carpaoration submits this statemaent for the purposa of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of dirgetors. | hereby accep! the appointment as registered agent, t am

familar with, and accept the oblipations of, Section §17.0503, Florida Statutes.
- - - . &
SIGNATURE EQSA Lo 55 j G MRy ﬁ@%gs_g‘ . /&éfp . B.AS e
ol i DATE

Slykature, 1yped of pAAted name of regstered agent and tlic # apchoan s INOTE " Regfiterod Agent signature pduirad vden reinstatiog:
12, OFFICERS AND DIRECTORS 13. & ADDITEEINS/CHIANGE S 10 OF FiGE S AND DIRE GTORS IN 19
TIILE FD CJDELETE 1ATITLE [JChange  [7] Additien
NAME SMITH, KEVIN 12 NAME
STREETADDRESS | 3465 COQUINA TE 1.3 STREET ADDRESS
CITY-S1- 2P MALABAR FL 14 LITY-81- 2P
TITLE VD [CJDELETE 21 TI1LE Clchange [ Addition
NAKIE DOLCI, TER 22 NAME
STREeTADDRESS 1 2350 ROCKY PT RD 23 STREET ADDRESS
CY-51-21P MALABAR FL : 2 4CIY-ST-7IP
TITLE SD [JDELETE 3 TIE [JChange  [j Addition
NAME BOUCHEH, RENE 32 NAME
staeeT anpress | 3450 COQUINA TERR. 33 STREET ADDRESS
CITY-5T- 2P PALM BAY FL 34.0TY-ST- 7
TILE TD {CIDELETE 41T0TLE [JChange [ Addition
HAME SCOZZARO, THERESA K 4.2 NsME
sTReeTADDRESS | 3475 COQUINA TERR. 4.3 SIREET ADDRESS
CITY - §1-21P PALM BAY FL 440HTY-ST1-2P
TILE T [JDELETE SITILE " [Ochange [ Addition
NAME GENTRY, ROASLIE J 5.2 NAME
sTREEr ADDRESS | 3499 COQUINA 53 STREET ADDRESS
CITY-ST-2P PALM BAY FL 54 CHTY-ST1-2IP
TITLE [JDELETE B1TILE [Jchange [} Addition
NAME 5.2 NAME
SPREET ADDRESS 6.3 STREET ADDRESS
COy-51-2P 64 CITY-ST-2iP

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axemplon stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accarate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver o trustee gmpowered to execute this report as required by Chaptler €17, Florida Stalutes; and that my name
appsars in Block 12 or Block 13 if changed, of on an attachment with an ad

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR

SIGNATURE: f 0542 16 JCornray Hindic SJ aé;j)mé’j@@!{)g)gxgﬁiz

CR2E037 (12/95)




