FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P
CORPORATION '
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT QF STATE
Katherine Harris

State

DIVISION OF CORPCORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90168 035 ****61 .25

DOCUMENT # 709720

1. Corporation Name

COQUINA KEY PROPERTY OWNERS ASSQOCIATION, INC.

Mailing Address

3870 POMPANO DRIVE S E
ST PETERSBLRG FL 33705

Principal Place of Business

3870 POMPANO DRIVE S E
ST PETERSBURG fL 33705

AR MR ARAR O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2% 10/05/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
|22 ELYW_ e e e e 5 A e = | Not Applicable ..

City & State

$§.75 Additional

N 8L Petersh 0‘/‘},'

—] Gty & State 5. Certifcate of Status Desired O ;
23 ;;] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;} [E‘ g‘ ,;I Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
yeorgrene A, LWegpes”
GRAVES, RENA A 82| Streat Agess {P.O. Box Nymber is Not Acceptabis) , _
3495 MANATEE DR. SE S0 Coguinor ey Br, S.E&i
ST PETERSBURG FL 33705 T —= N R ’
84

85 | Zip Code

3 >a5”

FL

agent. | am famili

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
with, and accept the obltgi(ops of Section 617.0503.-Florida Statutes.—

above-named corporation submits this statement for.the purpoee of changing ite registered -~
d by the corporation’s board of directors. | hereby_accept Ihs_appointment as registered - —

B~ M=-F7

:

i

CR2EQ37 (11/98)

SIGNATURE _. .
Signature, typsd or priGkd name of registered agerd and fitle if apphcable. (NOTE: Agent sig required when rei g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TInLE P ] DELETE 14TME } “[AChange [ Addition

NAME SINNNIE, KLAUS 12 NAME . - -

seer aooress | 3400 COQUINA KEY DR. S.E. 1.3 STREET ADDRESS O # f’ et MV alonT

CITY-ST-ZP ST. PETERSBURG FL 33705 1 14 CITY-5T-2P P m

TME Vv ELETE 21TMLE v hange [ Addition

e TURNER, ROBERT 2o mes.mel Henter

streeraporess| 4114 COQUINA KEY DR. S.E. rssreeriovess| 44 FE C.oGosoar Key DOF. S E.

crv-stze | ST. PETERSBURG FL 33705 . reevstze | S, Pebetlsbery FA 33 705

- TITLE -7 — - - TROELETE—farmme— ~——[ g e e —=-===—pR Change==— ] Adiion | ~~

NAME GRAVES, RENA A 32 NAME e S, eo ngrepe W&fne_ r

stree ppress| 3945 MANATEE DR, S.E. 213STREETADDRESS | B RS™C Cog L/ 2o~ /Ce-—r Dr. 8. &. _

orv-stze | ST. PETERSBURG FL 33705 34.CITY-ST-2P ST. Peternsboers , Fh B370S

e S ~HLDELETE 41TE Ky ’ BdChange [ Additon

NAME DOANE, JIM 4. 2NAME " 5s, (S';Jc.(-f Exf man

sTReeT aooress| 3945 MANATEE DR. S.E. aasteeTavoress | faf o Pom pPeno Dr.

CITY-5T-2P ST. PETERSBURG FL 33705 44 CITY. 5T-2IP St Petars durg ~L 33 705‘

TME D T DELETE 51TITLE [JChange L Additicn

NAME ADAMS, 8ILL 5.2 NAME

street aooress| 3945 MANATEE DR. SEE. 53 STREET ADDRESS

CITY-5T-21P ST. PETERSBURG FL 33705 54 CITY-§T-ZIP .

TInLE D [] DELETE &1 TITLE ClChange [ Addition

NAME MANKO, JOE 6.2 NAME

sreeT anoress| 3648 SEA ROBINDR S E £.3 STREET ADDRESS

arv.st.ze | ST PETE, FL 00000 BACTY-ST-ZP

74 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

an attachment with an addrass, with all other like empowered.

Block 12 or Block 13 if changed, or o

SIGNATURE:

&/ - P ART —
T/

Q/c?é/ya

Date Daytima Phone #



