FILED

Mar 20, 2008 8:00 am
2008 NOT'KSS'J}E §Ep83¥’°"““°" Secretary of State

(03-20-2008 90033 043 ****70.00
DOCUMENT #735124
1. Entity Name -
COQUINA GARDENS CONDOMINIUM ASSQCIATION,
INC.

Principal Place of Business Mailing Address '
7115 COQUINA WAY 387 EVERGREEN ST - o :
APT #5 BREVARD, NC 28712 SOoO00N Ra

ST PETE BEACH, FL 33706 '

2. Principal Ptace of Business - Na P.O. Box # 3. Mailing Address H“m ‘"" mmul‘”m HIH mmm m"“ImmMIMHW’

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1669825 Not Applicable
Zip Couniry Zip ) Country 5. Ceni!icate-o_l Status Desired x ?e%'gesql‘?:’g”‘ma'
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agn;'nt —
* Name
NISSLEY, JACOB D . |
7115 COQUINA WAY Street Address {P.0. Box Number is Not Acceptable) ‘
APT #b
ST PETE BEACH, FL 33706
. City FL | Zip Code

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

SIGNATURE

Slgnature, typad or printed ns'nla of .(EgISIEde agsnt and litle it applicable {NOTE: Regiatered Agean; signalura required when rsinstating) DATE
.0 . I -
- Filing Fee Is 561_25 9. Etection Campaign Financing 55_00 May Ba.a\‘ ) Make check p‘layable to
Due by May. 1, 2008 Trust Fund Contribution. a Added to Fees ‘%‘h Florida Departmiant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFJCERS AND DIRECTORS IN 10
TILE P O Delete THLE iy e ) Change [ Addition
NAME NISSLEY, JACOB D NAME !
STREET ADDRESS | 387 EVERGREEN ST STREET ADDRESS
CITY-S1-2IP BREVARD, NC 28712 CITY-ST-2IP
e v T Delete TLE [0 Change [ Acdition
NAME BAKER, CHRISTIE NAME
STREET ADDRESS | 332-40TH AVENUE #4 STREET ADORESS
CITY-5T-2P ST PETE BEACH, FL 33706 . CITY-S7-2IP
TTLE.- ST, — - O ot THLE [ Crange . [ Additicn
NAME ARDAI, LIANA NAME
STREET ADORESS | 1690 THOMAS STREET STHEET ADDRESS
CiTY-87-7IP ENGLEWOOD, FL 34223 CITY-§T- 2P ,
¥ILE [ Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE T cChange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-§1-7P CITY-S1-2P
TITLE O oekete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F

12. | heraby certify thal the informglien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ceport or syeblegental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver br rusteg empowered 1geexecuta this report as required by Chapter 617, Fiorida Staiutes: and that my name appears in Block 10 or Block 11 it

changad, or on an attac r like gmpowered. '
3-9-§

SIGNATURE: sufnﬁs AND TYPED OR PRINTED M‘AH%F m?ﬁiﬁ OFFICER OR DIREGTRR Date Deytre Prone #

VA ' 737~ 3¢ - 2793




