DN FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT # 734879 04-25-2007 90176 007 ****6] 25
. Entity Name
COQUINA BEACH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address y413
631 NERITA STREET P 0 BOX 100 qu v 6 v
SANIBEL, FL 33957 US SANIBEL, FL 33957 LS
BTG S AR ED MR IRRA 0
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1659134 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?e.; gesql:?:ébonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKESY, STEVEN
711 TARPON BAY RD Street Address (P.O. Box Number is Not Acceptabla)
SANIBEL, FL 33857
City FL I Zip Cade

8, The above named entity submits this statement for the purposa of ¢hanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed Nama of regisiared AQent and Sud il Appicanis. {NOTE: Registerad Agent signarure requirad when ressiating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O crange 3 Addition
NAME HICKEY, TOM NAME
$TREET ADDRESS | 625 NERITA STREET #D STREET ADDRESS
cy-s1-2p SANIBEL, FL 33957 Cmy-s1-2P
TITLE D O Detete TITLE 3 Change [ Addition
NAME MCCORMACK, BILL NAME
STREET ADDRESS | 627 NERITA STREET #B STREET ADDRESS
CITY.ST- 2P SANIBEL, FL 33957 CITY-ST- TP
TINE 8TD [ Delete e p f&Change 3 Addition
NAME DERONCK, HENRY NAME
STREET ADDRESS | 631 NERITA STREET #G : STREET ADDRESS
Ciry-51-2°P SANIBEL, FL 33957 CIY-ST-21P
TImE 3 pelete e - O] Crange  { JAGdition
NAME NAVE mile Winkkles
STREET ADDRESS STREET MDRESS | s 9 g |WOXF- M. Avenw
CITY-ST-2P CRY-ST-2P kalam¢ 200, MI Vil ad
TITLE O detere TTLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIELE 1 Delete TLE [ crange [ Aadition
MAME NAME
STREET ADDRESS ' $TREET ADDRESS
CITY-53-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or’tLuafBTaE empowered to execute £ repor‘i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachwmh an address, }wnth/t\ﬂer hke W
SIGNATURE: / 3 / 2t /o)

mmoﬁmmwmmmm&/ Daytime Pnone #

L . FHcilce 235 M)2-3020



