2006 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # 721081

1. Entity Name
COQUINA GARDENS, INC.

ecretary of State

04-26-2006 90202 033 ****61.25

Principal Place of Business

1047 HARTLEY AVENUE
MARCO ISLAND, FL 34146 US

Mailing Address

PO BOX 237
MARCO ISLAND, FL 33145

DO NOT WRITE IN THIS SPACE

LT

04182006 No Chg-NP CRZEQ37 (11/05)
4. FEI Number Applied For
23-7271855 Not Applicable

O $8.75 Acditional

5. ifi i Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SAFE HARBOR PROPERTY MGMT
233 N. COLLIER BLVD
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, fyped or pinted neme of regrstered agent and Litle if appicatis.

(NOTE: Regesionad Agent signatura required when Ieinsiating) - OATE . | .,

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TIMLE PT
NAME KOCH, ROBERT

STREETADDRESS | 672 S 6TH STREET
CiTY-sT1-2IP LINDENHURST, NY 11757

TIMLE VP

NAME ZICCARDI, JOE

STREETADDRESS | 11479 NORTHSHORE DR
CiTY-ST-21P CONNEAUT LAKE, PA 16316

TLE PR3

NAME FIORINI, ALICE
STREETADORESS | 171 PINE GROVE DRIVE
CITY-ST-2P PITTSFIELD, MA 01201

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

RAME

STREET ADDRESS
Ciry-S1-5F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this f:l::? does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that i am an officer or director
of the corporation or the raceiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.with &l othgr like empowered.
SIGNATURE:/ /% 72 4//66 /1 F 1orin 5’/&//&5 ,25?'3’1//0/

indicated on this report or supplemantal report is true a

SIGNATI'.IREAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




