FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 745253 04-04-2008 90020 019 ****61 25

1. Entity Name
COQUINA SANDS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1690 XORA DR onennor P.0- BoX A3 10058908
NAPLES, FL 34102 US NAPLES. FL. 34392 IS
39/06
R R IO

(64D XA DIIVE | (6apTXORA PRVE

Suite, Apt. #, elc Sulte, Apt. #, etc. 03302008 Chg-NP CR2E037 (12/06)

City & St 4. FEI Number Applied Fo

NG B¢ SR ¢« ,L— “ 02-6275483 Nt Fopicabia
_?ZI‘_; /O UCfu%y ?E's /O o— b{ < ’q_ &, Certificate of Status Desired (] ?g'gesqmm"al
6. Name 2nd Address of C Reglstered Agent 7. Name and Address of Now Regtstered Agant
" = ————— - ———|-Name—- — - ~
MAYER, JIM
1690 IXORA DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City ’ FL Zip Code

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

SIGNATURE ) % 44 :{/ of

S'WW o printad rame of ragistered aue{x R p—— (NOTE: Fiogistered Agent signature requirod whan reinstating)

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (] Adged to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Me P [ Detete TME I O Change [ Adgition
NAME MAYER, JIM e & fon I foLhC v

BAL Yy AN S,
STEET ADDRESS | 1690 IXORA DR STREET ADDRESS | G 7 )
cTv-sT-2p | NAPLES, FL 34102 ity ST-2p AJAPLES, i~ A0 )
e D 7 Detete e D Ochange  [] Addition
NAME HARALDSEN, MAJA NAME A/ A SAE Ve
STREET ADDRESS | 1545 MUREX DR, sthEET AgoRess | 7 LAfy A REX pes
om-sT-2¢ | NAPLES, FL 34102 ovstw | AAPLEr, 1L FAO X
TME T 3 Detete Tme vy ) Olchange [T Addltion
NAME SITTA, SALLY NAME erizagelH u.aéflglgr KELL fin.
STREET ADDRESS | 646 ORCHID DR T ey (=Y T
cTY-ST-2P | NAPLES, FL 34102 cy-st-ap AMRL €L e THILO L
TALE D O delete TITLE [JChange [ Addition
e IBARRA, MARTHA we P WYUK Z iy prer LIy
STeEt ADDRESS | 1500 MUREX DR smertooress | 7 S0 1neCF,
CTY-ST-2IP NAPLES, FL 34102 CITY-ST-2P /(/i-o')[!- Py gy A, | ({/0 2
e ) [ Detete me ~= O] Change (] Adion
NAME CAMERON, MONICA NAME
STREET ADDRESS | 690 BANYAN CIRCLE STREET ADDRESS
CITY-5T- 2P NAPLES, FL 34102 CIvy-sT-2P
TMLE D [ Defete TLE O change ] Addition
NAME MUNZ, CONNIE NAME
STREET ADORESS | 525 CORAL DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-71P
12. | hereby certify that the information supplned with this filing coes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or lemental 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

ifer of trustee empowered to execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

m [ T1 @M?’c/érl L////of 239-659- 6131

moﬂlﬂﬂi Daytime Phone #




