FILE NOW: FILING FEE IS $61.25

FILED

NE)NPRdFlT FLORIDA DEPARTMENT OF STATE
| CORPORATION Kathorine Harris Feb 16, 1999 8:00am
ANNUAL REPORT Secretary of State S r
DIVISION OF CORPORATIONS ec etary of State

1999

DOCUMENT # 734879

1. Corporation Name

COQUINA BEACH CONDOMINIUM ASSOCIATION, INC.

02-16-1999 90038 036 **##6].25

Mailing Address

€31 NERITA ST,
P.0O. BOX £%4
SANIBEL FL 33957

Principal Place of Business
631 NERITA ST.

P.O. BOX 694
SANIBEL FL 33857

MO OB A

4 [2s] 20

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

[21] ‘ 26] 02/04/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For B

[22] 27] 59-1659134 Not Applicable | -
City & Stat City & State iti X

W ° v 8. Certifcate of Status Desired O $8.75 Add.monal

El E‘ Fee Required

_1 Zip Country Zip Country 6. Flection Campaign Financing O $5.00 May Be

2

[30]

Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent

JAMBECK, NICK

1633 PERIWINKLE WAY
SUNE G

SANIBEL FL 33957

10, Name and Addreas of New Reglstered Agent
81| Name
32| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this s_tatemeni for.the burpose of changing its,‘register'_éd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as; registered. .’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . CE BRI R |

SIGNATURE

Signalure, typed or printed name of registered agert and litle if applicable. JNOTE: Registered Agent signature required when reinstating) . DATE 6‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 14 TLE - [JChange  [JAddition | =
NAME BALL, ARMAND 12NAME 5
sTreeTaDoress| 628 C. NERITA STREET 13 STREET ADDRESS o
CITY-ST- 2P SANIBEL FL 14 CITY-ST-2P &
TMLE sSTD [ DELETE 21 TMLE [JChange  []Addition (&)
NAME ROBERTS, DAVID 22 NAME

sweeracoress| 147 GRUMMAN HILL RD. 23 STREET ADORESS

CITY-ST-2IP WILTON CT 2.4 CITY-ST-7P

TITLE D [ DELETE 31 TMLE [JChange [ Addition
NAME COSYNS, HOWARD 3.2 NAME

sTReeT Aopress| 509 LAKE MUREX CIRCLE 3.3 STREET ADDRESS

CITY-ST-ZIP SANIBEL FL 34, CITY-ST-2P

TILE D (] DELETE 41TME [Change ] Addition

NAME TRAIL, RAYMOND 4 2NAVE

sree ADoRess| 636 ALMSHOUSE ROAD 43 STREET ADDRESS

CITY-$T-2P IVYLAND PA 14CTY-ST.2P o

TIMLE D [J DELETE 5.1TITLE [OChange [ Addition

NAME SMITH, ROBERT 52NAME

smeeranoress| 614 OAK RIDGE ROAD 53 STREETADORESS

cre.stze | EDGEWOQOD KY 54 CITY- ST- 2P

TME [] DELETE 81 TTLE [iChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is 1
officer or director of the corporation or the rec jver or trustee e
Black 12 or Block 13 if changed, or on an a ment with an

SIGNATURE: S

d accurate and that my signature shall have the same lega) effect as if made under oath; that i am an
rad to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in
s, with all other tike empowered.

LHALADRL 4 P doec A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytima Phone #

,iézﬁﬁ @HD 472 -5020



