FILED

Apr 03, 2006 8:00 am
2006 NOTLORSRORILERIORATION L crefary of State

DOCUMENT # 741 820 04-03-2006 90365 035 ****61.25

1. Entity Name
COQUINA ISLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ B “ 0 2 37 8 4

856 SCALLOP CF 856 SCALLOP (T

FT WALTON BEACH, FL 32548 FT WALTON BEACH, #L 32548
2. Principal Place of Business 3. Mailing Address ”llm ‘"" H"“]“‘ mll Nl“ |||I M“ m" |||“ I‘l" |‘|ﬂ N”m I”“’
Suite, Apt. #, eic. Suite, ApL. #, etc. 01052006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FF/ Numbar Applied For
59-1884370 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Ceriificate of Slatus Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORSENTINO, CHARLES A
1114 SANTA ROSA BLVD Streel Address (P.0. Box Numper is Not Acceptatile)

FORT WALTON BEACH, FL 32548

City FL l Zip Code

8. The ahove named enlity submils this slatement 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
Signature. typed or princed name o registered agent and ulle if apohcable (NOTE: Regstered Agent signature required when rensiating) DATE
Filing Fee Is $61.25 § Etaction Cam;éig;rvl!:inancing $5.00 May Be 1 - . Make check payat:le to -
Trust Fund Contribution. Added to Fees Florida Department of State
Due by May 1, 2006
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD {2 Detere TLE PD Clcrange @ pcdition
HAME CRAWFORD, NAOM! NAME DENNIS RITER
STREET ADDRESS | 1652 ST IVES BLVD SREETacoRess | AL SCARROPP OT * 20/
CITY-§T-21P ALCOA, TN 37701 CITY-§T-2P ForeT jlseron &”‘ FE 325 &
ILE vPD o Derle THLE ve,D v [JChange  @addilion
NAME DIAL, DIANE NAME oA MALL
STREET ADORESS | 856 SCALLOP GT, # 221 smerraoriss | 1 Qzet e gr Al ITe (1
emv-st-ap | FORT WALTON BEACH, FL 32548 CIFY-51-2P DESTINV |, Ft 3234/
ot ™ & Deete e sTD Y DO change B Addilion
NAME NEWTON, JANET NAME N1k wEBS
STREET ADDRESS | 644 MERIONETH DR STREETADDRESS | &7 > 74 C vl 2l
CITY-$7-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP JM”/”M, /[_ 3957?
TITLE [ pelete TITLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-ST-21P
TITLE I Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIILE [3 Dalere TITLE Ochange [ Additin
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-51-2P CITY-§1-2IP

12. | hereby certify that the informatio with his filing does not gualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental repdrt is rue and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or directar

of the corporation or tha recgfier or trustee gmpowered ! ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of an an attachmgnt with an addr#ss, with all ciger like emp
ZEWMIS F. o mgé;/aé ngd $P57343

Sy

SIGNATURE:

SlGNAYUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




