FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 NE

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # 736359

1. Corpaoration Name

COQUINA KEY CRUISING ASSOCGIATION, INC.

(7)

Principal Place of Business Mailing Address

S A

3980 COQUINA KEY DR SE 843 PARK 8T S
8T PETERSBURG FL 33706 ST PETERSBURG FL 33%07-2963
S us :
v 3. Dats Incogmalad of Qualiied | 3a. Date of Last Re
/16/1976 01/29/1
2, Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 28] NOT APPLICABLE Not Appicable
Suite, Apt #, elc. Suite, Apt. &, etg. - $375 Additional
a —El 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Feos
Zp Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 E] —3-0'1 Florida Stalutes Yos No
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ARMSTRONG. WILLIAM H 82| Straet Address (P.O. Box Number is Not Acceptable)
843 PARK S1. S.
ST. PETERSBURG FL 33707 83
B4| City FL 85| Zip Code

13, Pursuant to the provisions of Seclions 6170602 and 617.1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing iis registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Bigralure, lyped ot prinleo rame of tegistered agent and bile | applicable (NOTE: Ragistered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFPCERS AND ECTORS IN 12
TINE PD DELETE 11 TITLE f p L*’/G’O o, W( [ Wchanne ™ Addiion
HAME JRWIN, JAMES 12 NAME
swaeeT aobRess | 3980 COQUINA KEY DR SE vasmeer aporess | Lo 3o BM D ']
CITY- ST-20P ST. PETERSBURG FL - uorsw Sy o
TE 1) DELETE 2V TILE %ﬂ, r_[ -—”\ ;
NAME LANGDON, DAVID 22 NAME _ € Thomms @ §
st anoress | 4138 BEACH DR SE 23 sroeeT aponess | )@ 4“0 qu UIna Ke
CITY- §1- 2 ST. PETERSBURG FL 2.4 CITY-ST-2IP . q
HILE D ] DELETE 31 TITLE “ Change
NAME ARMSTONG, WILLIAM H 32 NAME
streeraponess | 843 PARK ST S 33 STREET ADDRESS
orvsze | ST. PETERSBURG FL N To7- LIy Lsoom.size 3% 197 Lg [
TIILE v . / L] peLETE 41TNLE N L) Change [ Addition
NAME 4 2NAME
STREEI ADDRESS 43 $TREET ADDRESS
CITY - ST- 2P A4 CITY-ST-21P
T L} DELETE 51TIMLE [ change T Addition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST- 2P 5.4 CITY-ST- 2P :
TITLE ] DELETE 6.1 TITLE [JCrange T[] Addition
NAME 6.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
CITy-ST- 2P 6.4 CITY- ST-2IP

SIGNATURE: WAL 5

SIGNATURE A

YRy

PED OR FHI

NG

OF BIINIG OFFICER

14. | do hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Seclion 118.07(3)1}, Florita Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or direclor of the cerparation or the receiver or trustes empowered to execute this rpport as required by
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

Y

prer 617, Florida Statules; and thal my name




