" FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1098 ovson o convommrions Secretary of State
DOCUMENT # 736399 (7)

1. Corporation Narne

COQUINA KEY CRUISING ASSOCIATION, INC.

CORPORATION

A

RO

Principal Flace of Business Mailing Address
3900 COQUINA KEY DR SE B43 PARK ST § 3. Date Incorporated or Qualified
ST PETERSBURG FL 33705 ST PETERSBURG FL 33707 76
us S
v 4. FEl Number Appiiad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address
rncipa oo g Addres 5. Certilicate of Status Desired L $8.75 aqdiionel
m 26 Fee Required
Suite, Apt. 4, slc Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
:2:2] E] Trust Fund Confribution ] Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homeowners association?
29 28] [Ives Dl no
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intangible
m ;l m ;l Parsonal Property Tax due June 30, [ Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AmsmONG, WILLIAM H 82| Streat Address (P.0. Box Number is Not Acceptable)
843 PARK ST. S.
ST. PETERSBURG FL 33707 8
84| City FL Iasl Zip Code
1. Puisuamt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered ageni, or both. in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agenl. | am lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signaiwe. bypad of printed name of regisiersd agent ang yike H applicatila (NOTE Rapisterad Agent signature requirsd when reinstaling} DATE
12, OFFICERS AND DIRECTORS  RER ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11TmE PD LANG DON L] Change Adgition
e LANGSTON, DAVD 12NAME b NG DON, pavip Corvy sy
stzetadoress | 4136 BEACH DRIVE § smeerooeess [ 4 (3 BEAQCH VAIVE SE
CITY-ST-21P ST PETERSBURG FL 1.4 GITY-5T-2IP ®
TILE SD T DELETE 21 TITLE <0 Change Addition
NAME SEARLE, THOMAS C. 22 NAME Nﬁﬂl([. R"‘EM‘"‘Y
street aboress | 3640 COQUINA DRIVE, SE 23 STREET Anovess |3 G4y i, LY A L

CTY-$1-2P ST PETERSBURG FL

2 4 CITY-ST-2P r, J2

I 7] [ oevere I 3t TLE T Addition
NAME ARMSTONG, WILLIAM H | 3.2 NAME

srreeTaporess | 843 PARK ST § 3.3 STREET ADDRESS

CITY-S1- 2P ST. PETERSBURG FL 34, CITY-5T-2P 1. PR v ol.

TME L] DELEne 41TIME hangs Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-51- 7

e [T oeLeTe I 5.1 TITLE L) Change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY- 51-21P

TE [ okcene 61 TITLE "I Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 6.4 CITY - 51- 2P

14. 1 hereby certify that the information supplied with this fiting doas not qualify for the examﬁtlon stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplomontal annual reporl is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an
ofticer or director of the corporation or tha roceiver or trusiee smpowered 10 exocuts this report as required by Chapter 617, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or ongan ith an address.

SIGNATURE: l,) AT i _M&Mﬁﬁl /ALY,

CROEQG7 (10/97)



