§

2008 NOT-FOR-PROFIT CORPORATION

s

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # 734879

1. Entity Name

COQUINA BEACH CONDOMINIUM ASSOCIATION, INC.

Principai Place of Business
631 NERITA STREET
SANIBEL, FL 33957 US

Mailing Address
P 0 BOX 100
SANIBEL, FL 33957  US

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

ecretary of State

(04-28-2008 90370 006 ****61 .25

4UUOJl LR

IR

i

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-NP CR2EO37 (12/06)

Cily & State City & State 4, FE! Number Applied For
59-1659134 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Stalus Cesired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACKESY, STEVEN
711 TARPON BAY RD
SANIBEL, FL 33957

Name

Streel Addrass (P.O. Box Number is Not Acceptable}

City

Zip Cods

FL |

8. The above named entity sulmits this staternent for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanxe, typed o printed name of registered agent and b f appkcable

(NQTE- Rargpsiered Agant signalula raquiled when nnstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added lo Fees

Make check payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IMLE PD O delate THLE — ' [ Change [ Addition
NAME HICKEY, TOM NAME

STREET ADDRESS | 625 NERITA STREET #D STREET ADDRESS B

CITy-51-7P SANIBEL, FL 33957 CITY-§1-2P

e D [ Delere TLE ND nange [ Addition
NAME MCCORMACK, BILL NAME

STREEY AODRESS | 627 NERITA STREET #B SIREET ADDRESS

CITY-Si- P SANIBEL, FL 33957 CIY-S1-2P

TILE D Wma TITLE 50 . [3J Change ﬁéddnion
NAME - "DERONCK, HENRY NAME Leas<h Lahs M 3

SIReeT anoress | 631 NERITA STREET #G simeeraoohess | e 2R 1) de—’ﬂ—; ‘Fﬁ’sj_

CITY-S1- 7P SANIBEL, FL 33957 GiTy-st-ZIP \Eﬂ-—r—; b-c-e F [ 3 3 TS '7

Tme T O Delete T o O Change %@umun
NAME WINKLER, MIKE HAME Lineepadna €S

STREET ADDRESS | 10298 WEST M. AVENUE STREET ADDRESS [ 23 M:‘ ! S>§Z, £ ) <

cnv-s1-zp | KALAMAZOO, Ml 49009 CITY-51-21p N £ (330857

1ILE 3 pelete TILE ) [J Charge 3 Addition
NAME NAME

STREET AODRESS STREET ADORESS

CTY-51-2P CIY-ST-2I

THLE O pelete TILE [0 Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this reporl or supplamental report is true and accurate and that my,
of the corporaticn or the receiver or truslee em

changed, or on an attachment with,

SIGNATURE:

erad (0 execule this report

Il other like ef

A

ignalure shal! have the sama legal effect as if made under oath; that | am an officer or director
tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11#

wluisr 239 Y-850 20

ORTRINTED NAME %-sum& OFFICER BR DIRECTOR L

Date Daytima Phone #

v /



