2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90099 030 ****61 .25

DOCUMENT # 754198

1. Entity Name

COQUINA MOORINGS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Businass
5500 MARINA DRIVE
HOLMES BEACH, FL 34217 US

Mailing Address
5500 MARINA DRIVE
HOLMES BEACH, FL 34217  US

40076699

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, atc.

Suite, Apt. #, etc.

DRI

|

T

01262007  chg-NP CRZED37 (12/06)
City & State Cily & Stata 4. FEI Nurmnber Applied For
59-2634178 Nat Applicable
Zi Counlt Zi Count iti
P ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ ________6._Name and Addrass of Current Real=trrad Agent _ . _7. Name_and Address of New Reglstered Agent
Name
HEROLD, JR., WILLIAM M.
5500 MARINA DR. Sureel Address (P.0. Box Number is Not Acceptable)
HOMES BEACH, FL 34217
City Zip Code

FL |

8. The above named entily submils this stalement for the purpose of changing its registered oflice or ragistered agant, or both, in the State of Fiorida. | am familiar with, angd accept

the obligations of ragisterad agent.

SIGNATURE

Slgmature, typed o printed name of registered agent and tile | applicable

{NOTE Registered Agant sigrature requited when reinstating}

DATE

Filing Fae is $61.25
(Dué by May 1, 2007 ]

8. Elaction Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. " QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DT 1 pelete THLE [} Change [ Addition

NAME MOQOCRE, WM NAME

STREET ADDRESS | 7 PARKVIEW CT STREET ADDRESS

CITY-S1-21IP WHITE PLAINS, NY 10603 CITY-ST-2IP

MLE DS 1 Delete TIILE D Change [ Addition

NAME WHISNANT, LUCILA NAME

STREET ADDRESS | 4511 PINFISH LANE STREET ADDRESS

CITy-5T-21P PALMETTO, FL 34221 CITY-ST-21P

TITLE DS 1 Delete TMLE [JChange [ madition
|_sane L CHCONE RICK. - e R o J— - _ R —

STREET ADDAESS | 1916 BOULDER DR STREET ADDRESS

CITy-ST-21F ANN ARBOR, MI 48104 CITY-ST-21P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

TILE O pelete TMLE [ change {7 Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-21P

TILE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T1-2P . CITY-ST-21P

12. | hereby certify that Ihe information suppliag with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is irue 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 o) El ustee ampowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

9@}9,0 qepl- 7> -0/

changed, or on an attachment wi

SIGNATURE:

C

NATURE AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

addrass, with all other like empowered™

. Date !

]

Daywme Phone #




