2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741820 Apr 10, 2001 8:00 am
e - ecretary of State

COQUINA 'SLE CONDOMINIUM ASSOCIATION, INC. 04-10-2001 90142 022 ****61 .25
Principal Place of Business Mailing Address
856 SCALLOP CT 856 SCALLOP CT
T WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 D[](] 3 3 8 8 0
F e v (DRI AR AR
Suite, Apt. #, elc. Suite, Apt. # atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1884510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg'giﬁfi“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKHAM-CRAWFORD INC Street Address (P.O. Box Number is Not Acceptable)
C/0 NAOMI MARKHAM-CRAWFORD
634 BROOKHAVEN WAY ‘ ‘
NICEVILLE FL 32578 Chy [l | “PCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable (MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |5 $61.25 Trust Fund Contribution, Added to Fees Department of Stale
10, OFFICERS AND DIRECTORS 11, ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Delete TITLE [ Change Addition
e CHRISTMAS, TROY K e 1 émk Jehn X
STRECT ADDRESS | 999 RIVER HILLS DR STREET ADDAESS /6i jhannem Drive
or-si2P | JACKSONVILLE FL 32216 ovse | fndglusia , AL 36420
THLE VPD [ pelste TITLE J Change (] Addition
NAME JOHNSON, MARSHALL NAME
stieera00%ess | P O BOX 1182 NfA, 1540 WOODLAND ST Nw STREET ADDRESS
CITY-37-2I1P CULLMAN AL 35055 GITY-ST-2IP
TMLE PD [ Delete TITLE DA Change [ Addition
NAME WEISS, NORMAN HAME .
STREET ADDRESS | PORB. 230026, 5315 REXFORD CT . STREET ADDRESS /503 m7T mbibs €D
crese | MONTGOMERY AL 36116 a2 MR TEoHERY, AL STEl0T
TLE D Koo e [ change [ Addition
NAME COLBY, JOHN A
STREETAGDRESS | 105 MILL STONE COVE ’ STREET ADDRESS
CITY-8T-ZIP CHESTV'EW FL CiTY-ST-ZIP
T1TLE STD B oeete e %ﬂm—aﬂm-
NAWE MARKHAM, NACMI NAME
STREETADDRESS | 634 BROOKHAVEN WAY STREET ADDRESS
CITY -81-21 NlCE\ﬂLLE FI_ 32578 CITY-8T-7IP
TTLE AS Ng\em THLE []Change  [J Addition
HAME RAHE, THEODORE D - HAME
STREET ADDRESS | 327 ELDREDGE ROAD STREET ADDRESS
unesr2? | FORT WALTON BEACH FL 32547 c-st-2¢

12. | hereby certify that the information supplied with,

ve the e legal effect as if made under oath; that | am an officer or director

|#Tiling does not quality for the exemption statgd in Secti 19.07(3)(1), Florida Statutas. | further certify that the information
e and accurate and that rgy gignature shall
r 6%, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 to execule this repor
changed, or on an attachmg A e, wi 1 other like empowere

SIGNATURE:

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER COF DIRECTOR Date Davtime Phcne #

0018677

CR2E037 (10/00)



