FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754198 (2-25-2008 90068 005 ****6] 25
1. Entity Name
COQUINA MOORINGS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Businass Mailing Addrass q“ A
5500 MARINA DRIVE 5500 MARINA DRIVE
HOLMES BEACH, FL 34217 US HOLMES BEACH, FL 34217 US
e — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NF’ CR2E037 (12.’06)
City & State City & State 4. FEI Number Appiied For
58-2634178 Not Applicabls
zp Couniry e Country 5. Cenificate of Status Desired 0 Eeae.gg;\ Qiﬁlional
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Reglstered Agent
Nama
HEROLD IR WILLIAM M. . -
5500 MARINA DR. Sireel Address (P.O. Box Number is Not Acceptable)
HOMES BEACH, FL 34217
City FL ' Zip Coda

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

SIGNATURE
Slgnature, typed of prinied name ol registered agent and ttla if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delate TLE [ Change [ Addilion
NAME MOCRE, WM NAME .
STREET ADDRESS | 7 PARKVIEW CT STREET ADORESS
CITY -ST-ZP WHITE PLAINS, NY 10603 CITY-ST-2IP
THLE DS O delete TILE [ change [ addilion
NAME WHISNANT, LUCILA NAME
STREET ADDRESS | 4511 PINFISH LANE STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
TITLE DS O oetete TILE 3 Change [ Addilion
NAME CICONE, RICK RAME
STREET ADDRESS | 1916 BOULDER DR STREET ADDRESS
CITY-ST.2IP ANN ARBOR, MI 48104 CITY-ST-2IP
TIFLE O pelate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZIP
TITLE ™ Dalete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CiY-s1-2IF

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furiher certily thai the information
indicated on this report or supplemental repert is trua and accurats and that my signature shall have the sama legal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report as requjred by Chapter 617, Florida Statutas; ang that my name appears in Block 10 or Block 11 it

changed, or on an altachmenyith arl address. with all other like r,:mpowered. . L;\ a \3)“ ‘r
SIGNATUR OIS 2 ;;1?,:.[05 Q- 733 SoY|

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR T




