2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741820 May 06, 2002 8:00 am
1. Ently Name Secretary of State
COQUINA ISLE CONDOMINIUM ASSOCIATION, INC. 05-06-2002 90027 029 ****6]1 .25
Pringipal Place of Business Mailing'Address
856 SCALLOP CT . 856 SCALLOP CT
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
L]
Suite, Apt. #, efc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ed
City & State P‘! City & State 4, FEl Number Applied For
59—1384510 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 58'75 A.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ) . _ i Name — . N _ ) - - o
MARKHAM: -CRAWFORD INC Street Address (P.O. Box Number is Not Acceptable)
C/0 NAOMI MARKHAM-CRAWFORD
634 BROOKHAVEN WAY ' |
NICEVILLE FL 32578 City FL | ZrCoce
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, typed or printed name of registered agent and utle if applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE i [ Delete e Oichange [ Addition | 5
NAME STACK, JOHN NAME &
sthesT Anuress | 101 SHANNON DR STREET ADDRESS g ‘
CITY-5T-21P ANDALUSIA AL 38420 CITY-ST-2IP 'I-I:\-Jl '
- 1
TITLE VPD D Detete TITLE PD Ol chenge  [AAcditon |G
NAME JOHNSON, MARSHALL NAME ToE VALNASTR !
sraeer anoeess |P O BOX 1182 N/A, 1540 WOODLAND ST NW sreroveess | 470 Birinl £D
orv-s2¢ | CULLMAN AL 35055 ciTv-s7-2p SRWEUTE BecH, [t  3IA737 |
T e~ - PD - T R T e s A '*'B Deletg— =~ TTLE ¥ -~ NVP .D'::':-r B e I E Change - . HAddit]on - -‘-'3
NAME WEISS, NORMAN NAME JoeE HoltAnD |
streeT anoress | 1503 MT MEIGS RD STREET ADDRESS i3 CARDIAAL AV
omv-s1-zp {MONTGOMERY AL 36116 OTY-S1-2F FlB , FL 325%¥7
TITLE [ Delete LE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE O change  [[] Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2F CITY-ST-2IP
TITLE 7 pelete TITLE C]ctange [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with gn address, with all other ke empowered.
SIGNATURE: //Mo L (5’6?’) LY 3-8 70
T'Data T ST Baytime Phone #




