2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736399 FILED
1. Enty Name Feb 08, 2000 8:00 am
COQUINA KEY CRUISING ASSOCIATION, INC. Secretary of State
02-08-2000 90157 007 ****g] .25
Principal Place of Business Mailing Address
3980 COQUINA KEY DR SE 843 PARK ST S
ST PETERSBURG FL 33705 ST PETERSBURG FL 33707-2963
us Us
s v AR Em A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. .Certificate of Status Desired d ?i'gfq :i\:icﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) ;\RMSTB(;I\I‘G WIT:LI;M H ) I - Street AdGess (PO, Bow Number 15 Nol ACCoptace) —
843 PARK ST. 5.
ST. PETERSBURG FL 33707 : :
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Registerac Agent signature required when reinsiatng) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE 1S $61 25 Trust Fund Cantribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange [ Addition !
NAME LANGDON, DAVID NAME [-
streeT ADDRESS | 4136 BEACH DR SE STREET ADDRESS v
CITY-5T-7IP ST PETERSBURG FL 33705 GITY-57-2IP o o
it SD 7 Delete TITLE (J change  {Z] Addition
MAME HANKS, ROSEMARY : NAME
STREET A0DRESS | 3946 BEACH DR. SE. STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33705 . CITY-ST-2IP
ThLE ™ O Detete e I . O change  [J Addition
Ll MAME ARMSTONG, W!'LLIAM-H*i--_f—w;-s:W — [ NAME e | e s - S it i < D L S - -
sTReeT ADDRESS | 843 PARK ST S STREET ADDRESS
cov-st-2¢ | T PETERSBURG FL 33707 ‘ ey-31-2P
TITLE ' ' . O oelete TITLE O change  [J Addition
NAME B o, . NAME
STREET ADDRESS 1 STREET ADDAESS
CITY-ST-2IP . CITY-S7-2IP
TILE . [J pelete TITLE O Change [ Acdition
NAME . ' NAME
STREET ADDRESS | . ’ STREET ADDRESS
CITY-ST-2IP : o CITY-ST-2IP
TITLE [ pelete L TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment @yith an adgregs, all other like empowered.
' . : : . /4 3 0
i i saetMisrAm / R/FH\/G"/ﬁ W0 (137)37]-
SIGNATURE: {/’/ AN ARV : JTREFTRO b2, 1+7)351- ol
SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




