2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 709720

1. Entity Name

!

i
i

COQUINA KEY PROPERTY OWNERS ASSO(})IATION. INC.

Secretary of State

03-20-2000 90143 039 ****5] 25

Principal Place of Business

3970 POMPANO DRIVE S E
ST PETERSBURG FL 33705

Mailing Address

]
3870 POMPANG DRIVE S E
31 PE‘rl'ERSBURG FLA 33705-4028

1

2. Principal Place of Business

3. MaETIing Address

i

[0

L

Suite, Apt. #, etc.

Suite, Apt. # efc.
{

DO NOT WRITE IN THIS SPACE

City & State Ciry‘F& State 4. FEI Number Applied For
‘ ; 53-6046611 Not Applicable
Zip Coumiry Zipi Country $8.75 Aaditional

+

8. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAGNER, GEORGIENE L
3750 COQUINA KEY DR SE
ST PETERSBURG FL 33705

Name

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 1aPr9lere S\{ W

\5’//0"/00

Slgnature, typed or printed namﬁ registered agent and ttle it aprthcable‘
4

(N&'E: Registered Agent signature required when reinstating) DATE

! FILE NOW:
FEE IS $61.25

t
9.1 Election Campaign Financing
t Trust Fund Contribution.

|
+

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME |V ! wme TITLE Ho C_& V'a_.(‘ &-5_(\% P(-.;_.S, O Change  $& pddition
NAME HENTER, MEL | HAME &8 Dolehin gve,s. &

sreer anbezss | 4168 COQUINE KEY DR SE STREET ADDRESS | & 4~ Pe,-hu's bu(‘y p/—-. 35 70

crv-s-22 | ST, PETERSBURG FL 33705 | ciry-S§1-2IP

TITLE T PO Dalete TIRLE [ change [ Addition
NAME WAGNER, GEORGIENE ‘ NAME

sTReeT apoRess | 3750 COQUINA KEY DR SE i STREET ADDRESS

carv-st-22 | GT, PETERSBURG Fl. 33705 | . ery-§T-2P

TITE S ' mﬁlﬁe TIMLE £ co et [ Change M(ﬂtion
wve | EXMAN, JUDY ! A whedan, Vanes -

sTheer ADoRess | 144 POMPANO DR - ) stReer A0DRESS ™| B (s § O aoch Doy “-J) . & o5
orv-s-20 | §T. PETERSBURG FL 33705 | CITY-§T-2IP S Peters pbo ry, ;A5 37

e D f 'wem TITLE Dieecior ] Change mddllinn
MAME ADAMS, BILL ) NAME £d ,owren e.

STREET ADDRESS | 3045 MAMATEE DR. S.E. . sTAET aconEss | S5 AAST A edad S S v d.S.£.

GITY-ST-21P ST. PETERSBURG FL 33705 1 CITY-57-2P ST Pefersb ey, FL, 332 0—5

TIE D b O3 Delets e 0 [ crange [ Addition
NAME MANKO, JOE NAME

STREET ADDRESS | 3648 SEAROBINDR S E ‘ STREET ACDRESS

omv-st-ze | §T PETE, FL 00000 | CITY-ST-2IP

TITLE " O Delets TITLE Vic& Pp esidee O Change  [PRaddition
NAME ! NAME Robearnt FUnent

STREET ADDRESS steeraonhiss | BB KO Ce 0§ vsne Keo Dmve, S, &
LITY-§T-2P ‘ CITY-ST-2IP Sz . Petecrs eb., (\; A 33 70\5"

12. | heraby certify that the information supplied with this flllné;ldoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tusiee empowered to ‘execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment yfith an address, with all oth{er Igycwere

WJ \?//{/ﬁa §13 2 R -F 1924

indicated on this report or supplemental report is true an

SIGNATURE:

i

SIGNATURE ANDTY#D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #

Mar 20, 2000 8:00 am

GR2EQ37 "o



