2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2 '
DOCUA 741820 May 09, 2000 8:00 am
COQUINA ISLE CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-09-2000 90098 028 ****5]1.25
Principal Place of Businass B Mailing Address
856 SCALLOP CT ' 856 SCALLOP CT
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 325486708 ]
[ IO R R AR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
. 59"1884510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gfg';’asqﬁggﬁonal

- 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

- T Name T T -
MARKHAM-CRAWFORD INC Street Address (P.O. Box Number is Not Acceptable)
C/0 NAOMI MARKHAM-CRAWFORD
634 BROOKHAVEN WAY : ‘
NICEVILLE FL 32578 Gy FL | ZpCode

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

SIGNATURE Signature, typad cr printed name of rsgislt;rod agant and e it applicatle. (NCTE Registarac Agem signalure Tequired w'nan remmaung) DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to

FEE IS $61.25 : Trust Fund Cantribution. Added to Fees Department of State
10, ) QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete i dChange [ Addtion
WAME CHRISTMAS, TROY HAME
STREETADDRESS 1999 RIVER HILLS DR ' STREET ADDRESS
orv-st 2P | JACKSONVILLE FL 32218 om-st- 2
TIMLE VPD ) O Delete TILE [ change [ Addition
NAME JOHNSON, MARSHALL ' ‘ NAME
STREET ADDRESS (P O BOX 1182 N/A, 1540 WOODLAND ST NW STREET ADDAESS
CITY-8T-29 CULLMAN AL 35055 : CITY-ST-2IP
TILE PO T T ’ ST Ooelete - § Tme : — 7 [DOchange [ Additien
NAME WEISS, NORMAN NAME
STREET ADDRESS | POB 230926, 5315 REXFORD CT STREET ADORESS
CITY-ST-2IP MONTGOMERY AL 36116 CITY-5T-2IP
TILE Iolt:: = [ Delete TILE [Jchange [ Adaition
NAME COLBY, JOHN NAME
STREET ADORESS [ 1005 MILL STONE COVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP
me STOl AMASMIT MArLK HﬂMP”‘ [T Detete TITLE [ change [ Adetion
NAME Criote FAR D NAME
stweensooness | € 37 /3‘,‘-,,, 4 haver ey STREET ADORESS
ovsrae | Y leeviile FL 7a352F CITY-ST-2P
me A4S f g H f . 7% 7 ‘/o w~ e . J Delets TITLE [ Change [ Addition
NAME gz-_? El DI?EDCE ,P 3 S MNAME
STREET ADDRESS r e FL Prio STREET ADDRESS
CITY-ST-21P Ft alron Be A’ CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Floriga 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 made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other likgrempowarad.

k;
Vi
SIGNATURE;

EQUEsDe D /ofe  hdlbn 250299 185

SHGNATURE AND TYPED OR PRINTED OF SIGNING GFFICER OR PIRECTOR g ) g"cs_: o fyr b Daytima Phane #
-

CR2EN3T (9/89)



