FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

©)

1996
DOCUMENT # 734879

. Corporation Name

COQUINA BEAGH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

€31 NERITA ST.
P.O BOX €54
SANIBEL FL 33357

Mailing Address

63 NERITA ST.
P.O. BOX 6
SANIBEL FL 33957

OO A

3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1976 05/01/1995
2. Principal Place af Businass 2a. Mailing Address 4. FEI Number Applied For
21 El 59'1659134 Naot Applicable
Suite, Apt. 4, Suite, Apt. #, elc. iti
uita, Ap oo ufto, Ap o 5. Certificate of Status Desirad (] $8.75 Add_“'mal
a 27 Faea Required
City & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
E 2;' Trust Fund Coniribution Added to Feas
2ip Gountry Zip GCountry 8. This corporation has liabllity for inlangible tax under s. 199.032,
’2—4I El E El Florida Statutes O ves Pio
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registerdd Agent
81; Name
JAMBECK. NICK 82} Streal Address (P.O. Box Number is Nat Acceplable)
1633 PERIWINKLE WAY
SUITE G 83
SANIBEL FL 33957 wl o £ T 2o

lorica Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Flonda. Such change was aulharized by the corporation's board of directors. | hergby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE
Signature, typed of printed rame o regstered agenl and Ut e | applcabiz NOTE- Flegstored Agant sigralure requren when rerstatng! DATE
12. OFFICERS AND DIREGTORS 13. AODTIONG CHANGES 10 OF FIGERG AND DIRE GOSN 17
TITLE PD [CJOELETE LA TITLE [JChangs [ Addition
NAME BALL, ARMAND 1.2 NAME
smeerantiess | 620 C. NERITA STREET 1.3 STREET ADDRESS
CITY-5T-21P SANIBEL FL 14CITY-51- 21
TILE STD CJOELETE Z1THLE [JCnange [ Addition
NAME ROBERTS, DAVID 22 NAME
staeet ancress | 147 GRUMMAN HILL RD. 23 STREET ADDRESS
CITY-ST. 2P WILTON CT 2.4TIY-ST-21P
TITLE D [CJDELETE 31 TLE [JCnange [ Addition
NAME COSYNS, HOWARD 32 NAME
staeet anoress | 509 LAKE MUREX CIRCLE 33 STREET ADDRESS
CITY-S1-2P SANIBEL FL 34 CITY-ST. 7P
TALE D [JDELETE 41 TILE [JChange  [J Addition
NAME TRAIL, RAYMOND 4.2 NAME
sers aoceess | 636 ALMSHOUSE ROAD 4.3 STREET ADDRESS
CITY-ST-7P IVYLAND PA 440TY-8T 7P
TILE D [CIDELETE 51 TITLE [JcChange [ Addition
NAME SMITH, ROBERT 52 NAME
street aoceess | 614 OAK RIDGE ROAD 573 STREFT ADDRESS
CiTY-§1- 2P EDGEWOO0D KY 54 CIFY-ST-21P
TIME [CIDELETE 51 TITLE [change {7 Addition
NAME £2 NAME
STREE! ADLAESS 63 STREET ADDRESS
CIrY-SI- 2P £4 CITY-ST-7IP

SIGNATURE: __

" BIONATURE AND

Bt F D e g e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3)tk), Florida Statutes. ) further
certify that the information indicated on this annuat report ar supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that rmy name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addréss

NAME OF SIGNING OFFICER OR DIRECTOR _v/s : 9c" 9Y) Y7 2 “5_620

Datew: Phicne ¥

CR2E037 (12/95)




