FILED

1997

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 709720

1. Cotporation Name

(7)

COQUINA KEY PROPERTY OWNERS ASSOGIATION, INC.

Principa! Place of Business

3870 POMPANO DRIVE § E
ST PETERSBURG FL 33706

Mailing Address

3870 POMPANO DRIVE S £
ST PETERSBURG FL 33705-40¢8

ARG

™ "Bfo1/1995

3. Date Fnooogaoratad or Qualified
65

2. Principal Place of Businpss 2a. Mailing Address 4. FEi Number Applied For
;ﬂ E‘ 1 1 _JNot Applicable
Suitg, Apt #, elc Suile, ApL. #, efc. N ) $8.75 Additional
F«l ;ﬂ 6. Cenificate of Status Desired ﬁ, Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
28 Trust Fund Contribttion Added to Fees

Country

22

23]
Zip 2

24

24] 2s] 24]

L_‘ Country
30

8. This corporation has liabllity for intanglble tax under s. 199.032,
Florida Statutes ; D Yas No

9. Name and Address of Current Raglsterad Agent

10. Name and Address of New Reglstered Agsnt

WATSON, ALAN D
3901 BEACHDR S E
ST PETE FL 33705

8%| Mame

62| Streel Address (P.0Q. Box Number Is Not Acceptable)

83

84| City

Zip Code

FL |

agent | am familiar with, and accept the obligations of, SBection B17.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur)
office or registered agent, or both, in the State of Florida. Such changg o\gasF Iautélorsized by the corporation's board of directors. 1 hereby accept
K , Florida Statutes.

of changing lts laPislered
appoiniment as reglstered

Signature, tyned of printad nama of registered agent and 1itle if applicable

{NOTE: Raglstered Agant signature required when relnatating)

DATE

I 'am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed

SIGNATURE: 2/l

#GHATURE SND TYPED DR FRINTED NAME OF BIGNING

ER OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PD el DELETE 1ETmE B I Change - L] Addition
KAME GEE, JAMES 12NANE mueen FOURME
streer anoress | 4649 NEPTUNE DR SE rasmeraponess | SUEO LOGUINA REY DR SF
CITY-S1- 7P ST PETE, FL 00000 ) 14 CITY-ST- 2P . PEAE o 33705’

B [3) T DELETE 21 TMLE - 58 Change ~ 1] Addition
N DENNA WAGNER 22 WAk CheoL TALBOT
srvee sooness | 3750 COQUINA KEY DR SE 235TETADDRESS | 3270 CLORU DA KEY DR _SE
CITY - §T-2P ST PETE, FL 00000 cacmv-si-ze | ST PETELS R 05~
e D L DELETE 3HTALE Change Addition
NAME IRWIN, BETTY 3.2 HAME
saeeraooness | 3980 COUINA KEY DR SE 3.3 STREET ADDRESS
CTY-S1-2¢ ST PETE, FL 00000 . ‘ 34, CITY-ST-2IP
THLE DY DoeLETE 41TILE bT D Change T Addition
we KOS e [BACBAA T BORBUAISKI
streetaponess | 3521 MANATEE T - 4.3 STREET ADDRESS e 56
BiTY- 12 ST PETE, Ft 00000 "o ’ 44 CITV-ST-2P qsarm Pg‘m FL__ 3375
i Dy T necere S ¥ITTLE [T Change - LT Addition
NAME JOHN STRICTLAND 5.2 NAME
staeer anoress | 3548 BEACH DR SE .3 STREET ADDRESS
CITY-SI- 7P ST PETE, FL 00000 k 54 CTY-ST-2P
TILE D L] DELETE 61TME [ Change ™ LT Addition
NAME MANKO, JOE 6.2 NAME
streETooRess | 3648 SEA ROBINDR S E 6.3 STREET ADDRESS
CITY. §T-2 ST PETE, FL 00000 B4 CITV-§T. 7P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

QFFICER OR DIRECTOR

iffermation indicated on this annuat report or suﬁplemenlal annual report is frua and aceurate and that my signature shall have the same legal effect as i made under oath; that
& receiver or trustee empowered ta execule this report as required by Chapler 617, Fiorida Statutes; and that my name
or on an attachment with an address,

U BUNRE

M &é‘rm(g‘r/f i)’r/l.z./f) B13-213~-

* " Daytmo Phons # mls?wf

May 13 1997 8:00am

CR2E037 (9/96)



