2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) "~ Feb 17,2004 8:00 am

DOCUMENT # 741820 == i Secretary of State
1. Entity Name =
02-17-2004 90049 035 ****5] 25
COQUINA ISLE CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Addrass
856 SCALLOP CT 856 SCALLOP CT L VIVAINUVY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 .
rEnE

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For
- 59-1884510 Not Applicable

2ip Couniry Zie Country 5. Certificate of Status Desired N 58'75 Addltional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

CORSENTINO CHARLES A 7 ' —
1114 SANTA ROSA BLVD
FORT WALTON BEACH FL 32548

Sireet Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Iyped o printed name of registered agent and lille it applicable. (NOTE: Registered Agent sighature required when reinsiating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ petete e P~ D B& Change [ Additicn
NAME WEAVER, JANIE NAME
STREET Anoness | 8003 ALLERTON LANE STREET ADDRESS
orv-sr.zp | CUMMING GA 30041 CIY-SE-71P
TILE PD M Doiete TITLE v/ -¥a] [ Crange R Addition
NAE VALDASTRI, JOE NANE L1 TTEL, DENALS
steeeT anoress | 670 BIMINI ROAD st amRess | 56 STAnNe CF, o7 20/
cv-srzp | SATELLITE BEACH FL 32937 UNV-S-20 | LnbT IBRID BEILH L F25 95
TILE VFD ! R Delete MLE rD [ Change Addition
e~ = [HOLEAND, OYEE: ==rmm <o =+ o e el | i by T KA OMDA - — ~
sTReeT AppRess | 434 CARDINAL AVENUE STREET ADDRFSS y;pq el ‘55/ 22 &3 Pz”&f
omv-st-zp | FORT WALTON BEACH FL 32547 oITY-5T-2¢ METHIRIE | &P 7Zooeld.
THLE T Delete TMLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET AGERESS
CITY-ST-21P CITY-5T-2Ip
ME O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2PP CTY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P )

12, | hereby cerlify that the jpfGrmationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplermpntal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation gf the recsiver of trustee empowg to 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 af attachment wijh an address, witR all other likeempowered.

SIGNATURE: zﬁ@‘- PENMs . Firner 2’@ / o] B8Sv-2¢¢-3003

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




