2005 NOT-FOR-PROFIT CORPORATION FILED
.. - .___ANNUAL REPORT (AR)_ . -  Apr 20, 2005 8:00 am

DOCUMENT # 741820 e ecretary of State
1. Entity Name '
04-20-2005 90292 018 ****g] 25
COQUINA ISLE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
856 SCALLOP CT 856 SCALLOPCT
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 .
T T AR AT CR Ao
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
598-1884510 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o - ———
?ﬂaSSERIgI-%,ri‘O'HSEQF‘BLL%SDA Street Address {P.O. Box Number is No! Acceptablg)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed name of regstered agent and Lille it applicetye {NGTE Ragrsiered Ageni signatura required when ramsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contitbution. (] Added to Fees
0. DFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 10
TLE FD. D petete - LiLE P,D e BYAddiion
HAME WEAVER, JANIE NAME O RARIFERD . pmem /
SIAEET ADDRESS | 8003 ALLERTON LANE STEETADORSSS | /@ SR ST ‘TVES [BLVD
erv-st7¢ |CUMMING GA 30041 - ovsew | QLopr , TN 377e/ -
N VPD (6 Pelets e Vpp ofpetfeag: DA Addition
NAME RITTER, DENNIS NAME OrAc, DignE
SIREET ADDRESS |856 SCALLOP CT. UNIT 201 SIREETADDRESS | GPwd ,Scﬁsz/’ ar £ 32/
orvsnze”  |FORT WALTON BEACH FL 32548 . - - = — UN-SI- 0P~ | Fom ] walrgan) RUY 1<t FISYE
e __|ID____ - . . D e ro L =, [agtion
RAME CARWRIGHT, RHONDA it " | NEWTE |, JRNET g gl
SIREET ADDRESS | 4809 MARSEILLES PLACE STRECTADDRESS | 4, £/4/ IELp ETH DR
cry-st-2p |METAIRIE LA 70002 OV-SI-IP | foOF drde B T, AL B35V
MLE O Delete TITLE [ Change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 7
TILE . O pelete TILE {J Change  {J Addition
NAME MNAME
STREET ADDRESS STGEET ADDRESS
CITY-S1-21p CITY-55-2P
TILE [ pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-s1-2p CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, witirgll other like empowered,

.

SIGNATURE:%IJW Wa@ oot Cpudoed 6%3/5’ é@)aﬁ-y?‘/él

ATURE AND TYPED OR PRINTED NAM’E?(}IGNING OFFICER OR DIRPSEQRA Daia Daytima Phona #

— .




