FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ORT
ANNUAL REPOR Secretary of State

PSENE,EAENT #745253 01-23-2006 90047 049 ****g] 25
COQUINA SANDS ASSOCIATION, INC.
Principal Place of Business Mailing Address
690 BANYAN CIRCLE PO BOX 423
NAPLES, FL 34102 US NAPLES, FL 34106 US -
RIS
2. Principal Placa of Business 3. Malling Address ] I |
Ume same.
Suite, Apt. #, etc. Suite, Apt. #, etg. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
02-6275483 Not Applicable
Zip Country Zp Country 5. Centificate ol Status Desired [ ?ggfqm'""“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
CAMERON, MONICA ame
690 BANYAN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City F L Zip Code

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

SIGNATURE /. / / (,/06"
Signatwe, typed or printed nama of registarad agent and title ¢ apphcabis. {NOYE: Hopisterad Agedt $Xmaiura roquined when roinsiating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 1 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme vP 7 Detete {uT = [lChange  [Badiion
HAME MAYER, JIM Y oIt MODDso7T
STREET ADDRESS | 1690 [XORA DR ST ADRESS | £ G2 DRSS et
CIvy-ST-29 NAPLES, FL 34102 CY-S1-79 m‘é-’ F‘_ ’q,az_
THILE D 3 Delete TIME S [ Change  [@HAtion
NAME HARALDSEN, MAJA NAME Sosarns HLEES
STREET ADDRESS £ 1545 MUREX DR. SREAORESS | g oy B & CARAGrONS /s
CITY-ST1-2% NAPLES, FL 34102 comy-St-2p NIRES £ 59/03
TME T [ Detete THLE § =] [1Change  [aaenfion
NAME SITTA, SALLY NAME Conntg MONZ
STREET ADDRESS | 646 ORCHID DR SRETADDRESS | B2 5 oM Dz
ov-s- | NAPLES, FL 34102 -S| ALQRLES, o ByYroz2-
me o 1 Delete mse ¥ 24 [ Crange  B&adition
NAME HATT-MAYBERRY, DIANE NAME Barwes BaTcHECDER.
STREET AUDRESS | 470 BANYAN BLVD STREAURSS | /6 @8 CRASTA RD
orv-st-2 | NAPLES, FL 34102 oS | Moy £z Fusoz
TMLE P O Delete TmE ) [ Change  [Bseldition
NAME CAMERON, MONICA NAME AL RETHAR _EFPARA]
STREET ADDRESS | 690 BANYAN CIRCLE STREET ADDRESS | / o> AL R E > LA
CITY-S1-2IP NAPLES, FL 34102 A CITY-S1-21P ,;m_,l P Fdro 2. B
TNLE D B Geicte TRLE i OChange  [Bwallion
NAME GUITE', SARAH NAME KRy M:78crIfel.
STREET ADORESS | 1520 NAUTILUS OR. STREET 0SS | 78 SO CAAYTON R
cm-5T-z7P | NAPLES, FL 34102 oS- | g g /';'_ Svor

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachynent with an address, with all other like empowered. &—
Cpsceer) fifor %
SIGNATURE: _//l2n.c Monica Canerons)  iflefou T3~ PR
MATURE AND TYPED OR PRINTED NAME OF 8| OFFICER CR DIRECTOR Date Daytme Phone #




2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Qo:;—hnu d

DOCUMENT 745253) Yage 20F2-
1. Entity Name ..,
COQUINA SANDS ASSOCIATION, INC. ATT A C H MENT
Principal Place of Business Mailing Address
690 BANYAN CIRCLE PO BOX 423 LQ ODO 5069
NAPLES, FL 34102 US NAPLES, FL 34106 US
2 Pl,incipal Place of Business 3. Mailing Address
me. Samée.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
02-6275483 Not Applicable
Zip Country ap Country 5. Cerliticate of Status Desired O Eg'gfqlﬁ:‘dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
CAMERON, MONICA 20m.e.
690 BANYAN CIRCLE Street Address (P.0. Box Number is Mot Acceptable)

NAPLES, FL 34102

Cly FL i Zip Code

8. The'above named entity subemits this statement 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 tegistered agent,

('bﬁmarot?> Proaident ’/i Tg/aé

SIGNATURE
or prntad neme of regxstered agent and ttie 1 {NOTE:
Filing Feoo is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, N Added 1o Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vP ] Detece ME D {JChange  [Brddhion
NAME MAYER, JIM RAME G RLABETH WEeDT - KELWAR
STREET ADDRESS | 1680 IXORA DR SRETAOORESS | (.83 Coral T RIVE
CTY-S-2F | NAPLES, FL 34102 GTY-5T-2P NAPLEES Pt 3yipg
Tme D TITLE D ’ Ol Change  [Bwddition
NAME HARALDSEN, MAJA NAME ARLENVE G A RA.TY
STREET ADDRESS | 1545 MUREX DR. smEtaooness (Yo LwxoRA DrRive
GTY-§-2° | NAPLES, FL 34102 / o2 | fUfeLes RL. 34102
TE T QQV 7 O petee e 4 [JChange [ Addition
NAME SITTA, SALLY NAME
STREET ADDRESS | 848 ORCHID DR STREET ADDRESS
CITY-ST-2P NAPLES, F1. 34102 . CITY-ST-2P
me D /S [ peters e Cdchage [T Acdition
NAME HATT-MAYBERRY, DIANE NAME
STREET ADGRESS | 470 BANYANBLVD STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34102 CiTY-SI-29
ME P ( O peiete me [change  J Asdition
NAME CAMERON, MONICA NAME
STREET ADDRESS BANYAN CIRCLE STREET ADDRESS
CITY-ST-3P v NAPLES, FL 34102 CiTY-ST-22
TME D [ Detete mEe O change [ Addition
NAME GUITE', SARAH HAME
ADORESS | 1520 NAUTILUS DR. STREET ADDAESS
-ST-7P NAPLES, FL 34102 CITY-ST-2P

12. | hereby certify that the information supplieo with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further certily shat the information
indicated on this report or supplemental repont s true and accurate and that my signature shall have the same legat effect as if made under ogth; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachpaent with an address, with all other like empowered. 437

SIGNATURE: 1 Dml / /(a/og A5 3-Sdo o

Daytime Phone #




