v P '
2001 UNIFORM BUSINESS REFJRT/(UBR)

FILED

SIGNATURE: SusTHBAMECRE PREQ) ‘“‘““%

ITURE AND TYPED OR PRINTED NAIEOF sINNG GFFICER QR DIRECTOR

Wm.sgaﬁz 28-20 (727 M-?fﬁ

Mar 28, 2001 8:00 am

DOCUMENT # 736399 Secretary of State
1. Entity Namg .
) 02-12-2001 90214 041 ****g]1 25
COQUINA KEY CRUISING ASSOCIATION, INC.
Principal ! Busi ' Maili
rincipal Place of Business 36] éﬂ ’ ailing Addrass S a{ 2
_J98T'COOUINA KEY DR SE 843 PARK ST §
ST PETERSBURG FL 33705 ST PETERSBURG FL 36707 , 32450
us U o r\a+U"'VL
HIIIIHIIIH I IIH)HIHM IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FE| Number Applad For
X NOT APPLICABLE Not Appiicable
Zip Gountry Zip Country " ! $8.75 agditional
' 5. Cenificate of Status Desired 0 Feo Requiod
6. Name and Address of Current Registored Agent - 7 Name and Address of Nuw Hoglsterod Agent _ o
ARMSTRONG, WILLIAM H S &,
843 PARK ST. S. S P
ST. PETERSBURG FL 33707 « Pete rslaura.
City Zi 3
FL | "3%705”
8. The above named entily submits this staternent for the purpose of changmg its registered offica or reglstered agenl, or both, in the slata of Florida. . :
SIGNATURE 2-8-200/
DATE
FILE NOW: 9. Etection Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contritution. U Addedto Foes Department of State
10. QOFFICERS AND DIRECTORS l 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TRLE 'I?D PD O Detats TME {JChange [ Acdition g
NAME LANGDON, DAVID NAME g
stieet anoress | 4138 BEACH DR SE STREEF ADORESS =
erv-stz» | ST PETERSBURG FL 33705 cy-5t-2p &
TLE sD 8 Dolete ‘ TME CChange [ Addition g
HAME HANKS, ROSEMARY MME
sweeTopress | 3946 BEACH DR. SE. - STREET ADCRESS
or-si-2* | ST PETERSBURG FL 33705 ov-ST- 28 .
me 1 R tues m _ . Otew D |
- e ————| - ARMSTONG- WILLIAM H— Ao - [ .
1w AResS | T84 PARK'ST-S =~ - A Josweraooness | L .
orv-si-ze | ST PETERSBURG FL 33707 ' oy -SI-2 e
TLE -‘I" D Treaswrer O oelets ~f me- [ Change 3 Addition
NAE Su Icn -MNa c r:nu 4 HaME ~
STREET AUDRESS | Bz (, | Ofum:. ge _ STREET ADORESS .
Cmy-st-zP £, Pefersbu-q , Ff. 3370% ciry-57-21p ~
) 5¢c retary O Deles e CiCange (] Addion
"":ﬂ z nneﬂ" W; :
STi ADDRESS I 1 Lthn Df S £ . STREET ADDAESS
CITY-5T-2P t Pete erf{ ot 337057 cImy-5T-2p
TE [ peleta TMLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-71P oTY-S1-2p
12. | hareby certify that the information supplied wilh this filing doas not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurthar certity that tha information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an aflicer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like em,



