2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 8:00 am
DOCUMENT # 745253 B Secretary of State

1. Entity Name
COQUINA SANDS ASSOCIATION, INC. 02-07-2005 90086 039 ****61.25

Frincipal Place of Business Mailing Address

1520 PO BOX 423
fL 34102 US NAPLES, FL 34106 US

2. Piincipal Plage of Business 3, Malling Address "Iﬂl,ﬂl"lﬂll I{lllllmllﬂ IIIHMH

(90 BAMAV CiRCLE Same.

Suile, Apt. #, efc. Suite, Apt. #, eic. 01162005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
f\7F\ PLES FLORIDA 02-6275483 Not Appicable
Z:i% Y ]' o2 Country ap Country 5. Certificate of Status Oesired [ ?: gasqu“l"r:d'"“""'

6. Name and Address of Curvant Ragixlered Aganl 7. Name and Address of Naw Rogistered Agent
GUITE,SARAH _ _ . ™™ CAMeRNN M_ONI_QH 7
Nt edod I Ry -2 ﬁ’;’"ri"j'i',} Y Yaeir -2 R

PN APLES FL | ¥{Toa

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

SIGNATURE / /50/0 g_
dare 4
Filing Fee Is $61.25 , . . 9. Election Campeign Financing $5.00 May Be Make check payabie to
- Due by Ma, 1, znos ‘ . . Trust Fund Contribution. ] D Added to Fogs 4. Florlda Dapm‘ “' State

10. . . .~ OFFICERS AND DIRECTORS [t ‘ "M, a8 - ADDlTlONSICHAN S TO OFFICEHS AND DIRECTORS IN 10

e Tos . ' R'Delﬂe K me V.P s ‘ [ crange sd.wmm
N ..| sHROCK, DENISE HAME MA

T s . s [MAYER, T

o-ST-2P mgﬁngmz m-m ! " 90 IxoRA DR

\ Maeles _£¢ 340

e D _ O Deters e Ds DO crenge R Addtion
e HARALDSEN, MAJA WAE Nu £F, SuSan

stheEy AoRESS | 1545 MUREX DR. e doress | | (4 35 Cra Rd.

v-§-27 | NAPLES, FL. 34102 CAY.ST-2P les PLjL 3jo6E

TE T [ beletz TiLE ) [ crange Addition
o SITTA, SALLY Mg 61 ‘ven, hec ”
STReET ADORESS | 646 ORCGHID DR smErowes | 5G5S CorRAL DR,

onv-sT-2F | NAPLES, FL 34102 cr-s-zp Ua_p)ts Fl 34102

me  {D T i 3 teiste TRE Ocrange [ Adgiion |
NAME HATT-MAYBERRY, DIANE RAME E‘JATC.H elder Barrie

STREET AOORESS | 470 BANYAN BLYD smernooress | L&D Cragdon Rl

ov-5- | NAPLES, FL 34102 s | N pp e o L 3102

me [ P T fm D Do o
s CAMERON. MONICA o RAME TEREARRA FRANUK

STREET ADORESS | 680 BANYAN CIRCLE CUow '%‘?..ndm{j .7 STRETAIORESS |} 5Dy N UTR € x DR

o5z | NAPLES, FL 34102 i § (91CY PLIES Fi 3djc2

ILE )r - L7 pstete TE e} Ocrange [ Addition
e GUITE', SARAH : ) HAE J

sweer ooress | 1520 NAUTILUS DR. dha i +'° STREET ADDRESS -'_:-,-%'g’ b\;ﬁ 2"2 : ;f:g.u L

ov-st2p | NAPLES, FL 34102 Direcho s [Ny nles €13y ﬁo; :
12 | hereby certiy that the information supplied with his fling does not qualtfy for the exemption stated in Section 119.07(3)i), Florida Statutes: | further certity that the information

* indicated on this repont or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ofmacu-pu-anmormarecerverortrustaeempoweredwexamheﬂnsrepmasrequmdbyChapmrBﬂ Flondaswules andlhatmynameappearsmBlookmorBlock 11if
changed, urmanaﬂa@memwmanaddress wmanomgnrmceen-:pawer X

SIGNATURE: Moq

Bl




2005 NOT-FOR-PROFIT CORPORATION @
ANNUAL REPORT o0t nued.

DOCUMENT # 745253
p&.ﬂf_ 2 o ( ,2

1. Entity Name
COQUINA SANDS ASSOCIATION, INC. e
Principal Place of Business Mailing Address ATTAC H M NT

W" NAPLES,FL 30105 Us SO0/ 9/@.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. &, elc. 01162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
02-6275483 Not Applicable
ap Country ap Country 5. Centicale of Slaws Desies [ fg;:?q Addiional
6. Nams and Addrass of Current Registered Agant 7. Name snd Add of New Rogistered Agemi
Name
GUITE, SARAH — .
1520 NAUTIL D TTT s T ~Street Address (P.O. Box Number is Not Acceptable)” ~ - - T &
NAP v 34102
City FL I Zip Code

#. The above named entily submits this statement lor the purpose of changing its regisiered oifice of registared agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obtigalions of cegistered agent.

SIGNATURE
Signme. typed o prnted rerta of regestired agens and tie § apclicatie. NOTE: Agent Rs* g} OATE
Filing Feo Is $61.25 8. Election Campaign Finencing 5500 May Ba Meko check payabis to
Due by May 1, 2005 Tiust Fund Contribution. a Addad to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ Dekets TIE D [Jcrange [ Addtion
HAE Morris. Kaxh
STHEET ADDRESS q &0 Jecon
omv- 512 lec , FL  3YI10OR,
1 petete mE O cange [ Adation
NAME HARALDSEN, MAJA NAE
STREET ADORESS | 1545 MUREX DR. STREET ADDRESS
CATY-ST- 79 NAPLES, FL 34102 CY- §1- 2P
TE T 7 Delete TILE Ocewge [ asdtion
NAME SITTA, SALLY RAME
STREET ADORESS | 646 ORCHID DR STREET ADDRESS
CIFY-S1-7P NAPLES, FL 34102 CIFY-ST-2P
m - o = — T T Ami—— T T e = [oee Qaaser |
NAME HATT-MAYBERRY, DIANE NAME
STREET ADDRESS | 470 BANYAN BLVD STREET ADORESS
cY-§1-28 NAPLES, FL 34102 CIY-ST-2P
me w P 7 Detete me Cdctawge ] Addition
NoE CAMERON, MONICA NAME
STREET ADORESS | 690 BANYAN CIRCLE STREET ADDRESS
Y- 51 2P NAPLES, FL 34102 CIY-ST-3P
e D 7 eiee e Ol Crawe [ Addiion
NAME GUITE", SARAH NAME
STREET ADORESS | 1520 NAUTILUS DR. STREET ADDRESS
oY-53-29 NAPLES, FL. 34102 CY-S1-29

12. | hereby cenily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the mformation
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowared to exécute this report as required by Chapter 817, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFRCER OR DIRECTOR Datn Daytrrm Phone §




