FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe e e

DOCUMENT # 754198 04-28-2006 90208 042 61.25
1. Entity Name
COQUINA MOORINGS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
5500 MARINA DRIVE 5500 MARINA DRIVE :
HOLMES BEACH, FL 34237 LS HOLMES BEACH, FL 34217  US G ﬂ 0 3 0 93 3
TS s T

Suite, Apt, #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

59-2634178 Not Applicable
Zip Country Zip Country S. Centificate of Status Desired 0 Eaﬁa.g;qulc_!:diﬁonal
6. Name and Address of Current Reaistered Apent i 7: Nameo and Address of Noew Registered Agent

Name
HEROLD, JR., WILLIAM M.
5500 MARINA DR. Street Address (P.O. Box Number is Not Acceptable)

HOMES BEACH, FL 34217

City FL | 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 obligations of registered agent.

SIGNATURE
Slgnanse, typed of printed name of regisiered agen! and e i apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2000 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ pelate TITLE [ Change [ Addition
NAME MOORE, WM NAME
STREET ADDRESS | 7 PARKVIEW CT STREET ADDFESS
chy-s1-70 WHITE PLAINS, NY 10603 Cy-ST-2P
TITLE Ds O Detete e O crange [ Addition
NAME WHISNANT, LUCILA NAME
STREET ADDRESS | 4511 PINFISH LANE STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
TITLE DS O delete TILE [1Change [ Addition
NAME_. . _ | CICONE, RICK __ . - . oo B omame _
STREET ADDRESS | 1916 BOULDER DR STREET ADDRESS
CITY-ST-2F ANN ARBOR, MI 48104 CITY-57-2P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITY-S1-2P
TIRLE [ pelete TITLE {J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TITLE [ Detete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-0P CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
aof the corparation or the receiver_or trustee empowered 1o 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 attachmen an address, with all other like empoweret”

-

S A uQ&J\D}'\}Q/m\ ) o’*HQQ_)ﬁ(a A\ -7z2 S0t/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daylime Phone #




