FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # 7097 (7)

1. Corporation Name

COQUINA KEY PROPERTY OWNERS ASSOCIATION, INC.

2k FLORIDA DEPARTMENT OF STATE
; t v Sandra B. Martham
i Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
3570 POMPANO DRIVE S E 3870 POMPANO DRIVE 8 E
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1965 03/20/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, Ap st Uit AR Bl 5. Certificate of Status Desired $B'75 Add.monal
E] 2_7I Fae Required
Gity & State Gity & State 6. Elsclion Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tag under s. 109.032,
[24] 25 |26] 30 Florida Statutes [T Yes iNg
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
WATSON. ALAN D 82| Street Address (P.O. Box Number is Not Acceptable)
3001 BEACHDR S €
ST PETE FL 33705 83
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above narmed corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by The corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e e S e I Lo . . .
Signaturs, typed or printed nake of regetersid agent and ate b 3o able INCHTE. Fluggisbinen Agent Sapriature res ponén? whan roistatig® DATE
12, OFFICERS AND DIRECTORS 13. ADDIHTIONS CHANGES 10 OF FICERS AND DIREGTORS 1N 17
e PD [JOELETE 11T DJChange [ Addilion
NAME GEE, JAMES 1.2 NAME
sineer anoress | 4649 NEPTUNE DR SE 1.3 $TREET ADDRESS
CITy - 5T-2IF %PETE: FL 00000 ) L4CIFY-51-21P . 5
TTLE ELETE 21 TITLE Change Addition
NAME SCHMIDT, WILLIAM J. 2 22 NAWE gggmﬂ WAGNER A
seer aporess | 3999 PORPOISE DR. S.E. 23streeT aooiess | 3780 COQUENA Ke ¥ 42 S&
S1-2P ST PETE, FL 00000 cacvsize (ST PETE . FL 331905
D CJDELETE 31TILE ” ElChange [} Addition
IRWIN, BETTY 32 NAME
stheer aooiess | 3980 COUINA KEY DR SE 13 SIAEET ADDAESS
CITY-ST-7P 31 PETE, FL 00000 ) 34 CITY-ST-21P
TLE DELETE 4.1 TILE hange [ Addilion
NAME NENDZA, WALTER K 4.2 NAME [l)tgf Hy A.-NAVES X
swreer aooress | 3981 COQUINA KEY DR SE a3streEl anokess |35 MBNVE TEE 02 Se
CATY-ST-2P ST PETE, FL 00000 _ sonvsrae ST PETE. Pt 33205
TTiE VD jZfELETE STTINE Vv T Wnange [ Addition
NAME LYNDON, STEPHEN 2 NAE JoHN STRECKLAN]
streer aooress | 401 MANATEE DR. SE. syseer aoovess |35 Y § L EACH 0k S&
CIFY -5T-2P ST PETE, FL 00000 scvsize | S PETE FL 33708
TITLE D [CIDELETE §1TITLE [change [ Addition
NAME MANKO, JOE 62 NAME
steer aooeess | 3648 SEAROBINDR S E €3 STHEET ADDRESS
Cily-5T-2F ST PETEI FI- m 64 CITY-ST-2IP

14. | da hereby certify that the information supplied with this fiing is voluntarily farnished and does not quaiify far the exemption stated in Section 112.07(3ik). Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appeirs in Block 12 or Block 13 if changedyor on an attachment witly an addrgss
SIGNATURE: . /M /j 06«4/?4 o Y4ha 9 sizer-ussy

SIGNATURE E OF SIGNING OFFICER OR DIRECTOR Daytrie Phone &




