2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT (AR} Mar 07,2007 8:00 am

DOCUMENT # 741820 . 4
1 Enity Name - Secretary of State
COQUINA ISLE CONDOMINIUM ASSOCIATION, INC. 03-07-2007 90017 014 *%61.25
Principal Place of Business Mailing Address
856 SCALLOP CT 856 SCALLOP CT
B R Hllm ‘ll“ |‘|I‘ Hll‘ ‘l“l“l“ II“ |’|H M“ wmlu |‘I“ I\l“m || I“I
2. Principal Placo of Business - No PO. Box # 3. Mailing Addross
Suile, Apl. #, atc. Suile, AplL #, 2lc. 1st MOORE CR2E037 (10/06)
Cily & Stalo City & Slaie 4. FEl Number Applicd For
59-1884370 Mol Applicable
Zip Couniry Zip Counlry ] ) $8.75 Additional
5. Cerliicale of Slatus Desired O Foe Flequiret; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CCRSENTINO, CHARLES A Sueet Address (P.C. Box Numbar is Nol Acceptable)
1114 SANTA ROSA BLVD
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislored agent, or beth, in the Stato of Florida. | am lamiliar with, and accept
lhe obligalions of registarod agent,

SIGNATURE
Signature, lyoed O Drinleg seene 0 reqISloted sgent 290 tike it appbeable (NOTE Rurpisteren AGer Sgynali e reamed when ronsianeg) DATE
FILE NOW: FEE IS $61 25 9. Eleclion Campaign Financing 35_00 May Be Make Check Payab'e to
Due By May 1, 2007 Trust Fund Contribution. U Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD CJ elete nh PP B change [ Addilion
NAM ROTTER, DENNIS NAMI RI TTER , ZEANIS
SIRLLTADDRESS § 856 SCALLOP CT., #201 SINLADNESS | 273 SHAGALIA AVE s E.
oY SI-ZP | FORT WALTON BEACH FL 32548 oy st | ForT whkTon BEACH FL FASYE
nne VvPD 1 peleie mi [ change [ Addilion
HAME MARR, TOM NAME
STREET ADBAFSS | 1234 AJRPORT RD,, SUITE 121 S101 T ADIR 55
oy S1-2P | DESTIN FL 32541 eIy sl ap
it STD B Dalelc 1t — [Jchange e Addition
NAML WEBB, NIKK hAKI 7, JveiA
Smen o amme ! ) S s s —
GTRLL | ADIARESS 5 7TH STREET STl i Aot 33 / -
¢y ST-2IP SHALIMAR FL 32579 CIY S0 /P
i [ Delete Tt 37D [ Change Addilion
NAME NAME HOLMES , TULIA
SINET ADDRESS s | 788 RE. £&un) FAvY
Cliy-81- 7P O SUIP | oo WD TON SEACH , Fto  TRS yg
e [ Delete i ' D] change (] Addition
NAME NAMI
SIRLET ADDIV'SS ST T ADDI 35
CITY-ST- 2P LY -s1 2P
NItk ] Delele I O Change ] Addition
NAME NAMI
SIRCET ADDAI 55 S| ADDRESS
CIY-51-2IP Y §1.21p

12. | hereby certify that the informalian supptlied wilh this filing does nol qualify for the exempiicens contained in Section 119, Florida Stawites. | further coriity that the information
indicated on this report or s ntal report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officor or director
of tho corporation or the rofeiver of trustoo em| ercd lo execute this report as required by Chaplor 617, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an altachmenl wifh an addre h all oy like ernpowered.

SIGNATURE: ) 7229 T 2/53,é7 ’ /gfy SES-737¢.3

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIOR

Dayyme Prane §




