FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 745253 . . 04-09-2007 90048 044 ****61 25
1. Entity Narme
COQUINA SANDS ASSOCIATION, INC.
Principal Place of Business Mailing Address b U U JIDJL
690 BANYAN CIRCLE PO BOX 423
NAPLES, FL 34102 US NAPLES, FL 34106 US
e | S GECR D GA
| i70 Tipan DLive ST [0 T 2 A hrave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & S te City & State 4. FEI Number Applied For
Lptes Fo A)2 Pres, Fe 02-6275483 Not Applicablo
325 Lo a_ uc(?'"ﬂ'}',_ jtz/lp/ D >— Country §. Cenificate of Status Desired O gaae;esq::dr;nional
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agont
e Name,__—
CAMERON, MONICA V7.4 Af]Aﬁ/é{
690 BANYAN CIRCLE Strpet Address (P.O. Box Némber is Not Acceptable)
NAPLES, FL 3410; o 2 éﬂ‘% TX22 /) 7oLIve

AP s FL | %7752

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

the obligations ofsgifteped aggnt: o
1/ |5 — 312 fo2

SIGNATURE
Slwmr{ rm-c’! of W name of l-amoﬂ&,ﬁfd tithe i uppl‘t‘:’abh {NOTE: Registared Agent signature requirad when reinstating} f DATE //
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TTLE VP O petete TITLE F FFchange  [J Addition
NAME MAYER, JIM NAME TIAM MATER
STREET ADDRESS | 1690 IXORA DR STREET ADDRESS | | =T O-TXD 12 19 1Ai¢
ciy-gr-7p NAPLES, FL 34102 or-st2P AR PLES, e DYl 3.
THLE D O Detete Tme Y¥ - O change B4 Addition
NAME HARALDSEN, MAJA NANE Et12m8CTH WENDT-FECLAR
STREET ADDRESS | 1545 MUREX DR. STREET ADDRESS | (&5 P er A Ioriv e
CITY-ST-ZP NAPLES, FL 34102 CITY-ST-ZIP aprpces, e 5.',{{ FARS =
TILE T 1 oeete Lt s [ change AX] Addiion
AV SITTA. SALLY NAME iant A SAEL- .
STREET ADDRESS | 646 ORCHID DR sezT a00REss | { 4¢ § | JAUREL PRV
CIv-sT-2P | NAPLES, FL 34102 eS| AAOPLES, FRL FY/ Do
THLE D K pelete TmLE e O change k) Addition
NAME HATT-MAYBERRY, DIANE NAME ARTIHA -TFARRA
STREET ADLRESS | 470 BANYAN BLVD STReEET ADORESS |G/ SO0 AN R EX PRIVE
cRY-sT-2P | NAPLES, FL 34102 oTyY-ST-2P AR ES, e Y100~
T P O Delete TE Fa») JChange [ Addition
NAME CAMERON, MONICA NAME o s01 e CARMER N
STREET ADDRESS | 890 BANYAN CIRCLE smeeraoRess | 2,6 (G bl Cine LE
eTv-S-ZP | NAPLES, FL 34102 -S| g p PLES [Fo Rl oI
TITLE D 7 Delete TITLE s O Change _Eaddition
NAME MUNZ, CONNIE NAME SO ESVACS
STREET ADDRESS | 525 CORAL DR smeTaooress | ¢,m1 1 BAN L AA 26O
cmy-s-ze | NAPLES, FL 34102 CITY-57-21P AJApe s, LU0

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaental regoyt 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
of the corparation or the recgfer gr trusted empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachp ddres pell gther like emppwered.
) (T ppsee) 2007 235-655-6\2]

SIGNATURE:
yruke ano Tveeh op tfnn?h;ﬁs‘df‘mnma OFFICER ORDIRECTOR 4 Daytime Phane #
T L=




