FILED

May 05, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-05-2008 90258 049 ****g]1 25
DOCUMENT # 721081
1. Entity Name
COQUINA GARDENS, INC.
guv> -

Principal Place of Business Mailing Address '
1047 HARTLEY AVENUE PO BOX 237
MARCD ISLAND, FL 34146 US MARCO ISLAND, FL 33145 S . .
S T ARARAL ERRERERERARIN

Suite, Apt. #, etc. Suite, Apt. #, alc. 04302008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEl Number Applied For

. 23-7271955 Not Applicable
Zip Country Zip Country 5. Ceniji:me o Statgsfl.‘{ésired 0O ?aBe ;gq::?:c;tlo-n_a;l ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

SAFE HARBOR PROPERTY MGMT e Mavbor Pre op iy f“TQ Wﬁr
233 N. COLLIER BLVD Strest Addriss (P.0. Box Number is Not Acceplable) G

MARCO ISLAND, FL 34145

6ol Elkcam (ircle B—/é _
o HQ ce f_'-:s éud, FL | LS

8. The ahove namepenmy submits this staternent for the purpose of changing is registereq office or regisiered agent, or botn, in the State of Fiorida; | am familiar with, ang accept

e T Sl 4730/ 08

Signay ur printed name of registered agent andltle o applicabie (NGTE: Registerad Agert signature required when remstating} DATE,
Filihg Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1M1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T i PT 7 Delete TITLE [ Change {3 Addition
NAME KOGCH, ROBERT NAME
STREET ADDRESS | 572 S 6TH STREET STREET ADDRESS
CITY-ST-ZIP LINDENHURST, NY 11757 CITY-ST-2P
TITLE VP 1 Delete TLE [ Ghange (3 Addition
NAME ZICCARDI, JOE NAME
STREET ADDAESS | 11479 NORTHSHORE DR STREET ADDRESS
CITY-5T-7IP CONNEAUT LAKE, PA 16316 CiTY- S5 2P
TITLE DS [ Detete TILE [ Change. - [J Addition
NAME FIORINI, ALICE NAME
STREET ADDRESS | 171 PINE GROVE DRIVE STREET ADDRESS
CITY-ST-2IP PITTSFIELD, MA 01201 CITY-S7-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-53-2P
TITLE . O pelete THLE Ochange O Addition
NEME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-21P cIiY-53-7IP

12. 1 hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppjemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receivir or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentfyith an agdress, wi other like empow:

@y W }W\d A@/—mj\* ’41’367’ 08 231399l

ED DR PRINTED NAME OF SIGNING OFFICER OR DlRé’d’von Daytme Prione &

SIGNATURE:




