FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
Pgwcgmtﬂ ENT #744814 03-26-2007 90065 024 ****6] 25
LA COQUINA BEACH CONDOMINIUM ASSOCIATION OF
MANASOTA KEY, INC.

Principal Place of Business
2800 N. BCH RD.
ENGLEWOQD, FL 34223

quuurvv

T T GO GEE R RO
07 w25 Gmun \r\c
Suite, Apt. #, etC. Suite, Apt. #, etc. 01102007  ch
g-NP CR2EQ037 (12/06)
4\as Q_‘fam\m. *ﬁ’m L
City & State City & State 143 4, FEI Number Applied For
!Q(l kce_\_C L 59-2109954 Not Applicable
Zp Country 2 Cfa\ a2 C&“”K 5. Centificale of Status Desied [ gg'zgﬁf:d“b“a’
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANTARES GROUP, INC.
4195 § TAMIAMI TRAIL Street Address (P.0O. Box Number is Not Acceptable)
PMB #173
VENICE, FL 34205~ 2 ¢l 233
City FL ’ Zip Code

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

the obligatigns of tered agent. f
S|GNATUHEm Q h Qz“p‘[’u\‘\Q, ‘\QROWAQR o 5&\01"\

swn%‘. tvped o printed neme of registered agen and tite (f appicatle. %JTE: Regusiared Agent signatue required when reingiaing} DATE
Filing Fee s $61.25 9. Eleclion Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
“10. . QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE- vD [ Delete TITLE Dive O Change [ Addtion
NAWE RAMM, DUANE NAME muA \\o.(\es
STREET ADDRESS | PO BOX 166 STREET ADDRESS dmg
gm-st-z¢ | COVESVILLE, VA 22931 cirr-g1-2p 6\ acida . £ % %Q 4’5
TITLE PD £ belete TITLE ! J Change [ Addition
NAME ENO, PAUL NAME
STREET ADDRESS | 515 QUARTERLINE RD STREET ADDRESS
CIFY-ST-2IP NEWAYGO, MI 49337 CITy-ST-2P
TIE TD 1 oelete TMLE O Change [ Adcition
NAME STUMP, STEVE NAME
STREET ADOAESS | 1900 GARNETT COURT STREET ADORESS
CITY-ST-21P NEW LENOX, IL 60451 CITy-§1-21P
TME sD £ pelete TIME Clchange [ Addition
NAME ANDERSON, LEE NAME
STREET ADDRESS | BOB KING HENRY LANE STREET ADDRESS
CITY-ST-2P SAINT CHARLES, IL 60174 CITY-ST-ZiP
TMLE D ] Delate TITLE [Jchange [ Addition
NAME FUGETT, JULIE NAME
SYREET ADORESS | 1449 LONGOAK DR. N. STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 33811 Cmy-S1-2P
TMLE D ] Detete TITLE (J Change  [] Addition
NAME LYNE, DAVID NAME
STREET ADDRESS | 48 ROBIN RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP FEEDING HILLS, MA 01030 CIrY-51-21P

12. | hereby cemlz that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered tgAxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er lika empowered.

changed, of on an attachma. ith an address, with all
SIGNATURE: Léz&ddu& Ve [hesiaiaT / [ Qdi —13-Ga37

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEﬁ OR DIRECTOR Data Daytime Phone ¥




