2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25,2004 08:00 AM

| DOCUMENT # 736399 *

1. Entity Nams
COQUINA KEY CRUISING ASSOCIATION, INC.

|
; Secretary of State
|

Principal Place of Business - Mailing Address l
38520 POMPAND BRIVE SE 38520 POMPANO DRIVE SE :
STPETERSBURG, FL 33705  HS STPETERSBURG, FL 33705 US ;

e B 11111111 R

) ) B8162:BQ4 No Chg-NP CHR2EC37 (10703}
Do NOT WRlTE IN TH!S SPACE 4, FEI Number ) Applied For
NOT APPLICABLE Net Applicabie
5. CertE:!’mate of Stams Desired 1 ?ﬂ%‘g’i{‘gf:fm

§. Name and Address of Gurrent Registered Agent

ADAMS, WILLIAMS J
3689 COQUINA KEY DR SE
SAINT PETERSBURG, FL 33795

T

‘DO NOT WRITE
IN THIS SPACE

Y

the obtigations of regisierad agent.

SIGNATURE.

8. The above named snilty submits this statement for the purpose of changing its registersd office or registered agen

r.: or bdth, in the State of Florida. | am familiar with, and accept

o

Signature, bpod or printed dama ot regrterad sgart and il ¥ spplicatiy

"QIATE Reglstarad Agant signatieo mquired whan rei'nst#hgi

Filing Foo is $61.23
Due by Saeptember 8, 2004

9. Elsction Campaign Financing
Trust Fund Contribution,

il
$5.00 Maybe

AddedeBEF

o AR 9 61 o5

changed, or on an altachment with an address, with all other lhe empowered.

SIGNATURE: Lelar S Gt

10 OFTICERS AND DIRECTORS _

TLE PD !

NAME PIVNICKL, ANN

STREET ADDRESS | 3700 BEACH DRIVE SE ;

Civv-st- 2p ST PETERSBURG, FL 337056 :

TRE VD N == = =f - —— -

NAME PIVNICK!, STEVER

STREET ADDRESS | 3700 BEACH DRIVE SE

Om.ST-IP | SAINT PETERSBURG, FL 33705 o B

1TLE T B S R

HANE ADAMS, WILLIAM J _

STREET ADDRESS | 3699 COQUINA KEY DR BE

GT-S-aF | SAINT PETERSBURG, FL 33705 o QO NOT WRITE

Tk : STy A {

e IN THIS SPACE

STREET ADDRESS .

SITY-ST- TP :

WRLE ; B - T ==

RAME :

STAEET ADERESS :

CRy.ST-0P

e - - ) ) -

HAME ;

STRELT ADIRESS

CITY-53-2P

12, { nereby certify thet the Information suppied with s filing does not gualify for the exemption statéd in Section 11 ,orga)(a_ Fioride Statutes, 1 further certify that the Information
ndicaten or this report or supplamsntal repart is trua and accurate and that my signature shall have the same legal effect as if rnade under vath; that | am an officer or diractor

of the corporation or tha receiver ar trustee empowered 1o execute this report as required by Chapter 517, Flarida Stalutes; and that my name appears in Block 10 05 Block 111

SGRATURE ANT TYPED OR PRINTEDRME OF SIONING OFFICER OR INRECTOR

Dayare Phone #

fég Jod  727-392-262




