2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756793

1. Entity Narme

COQUINA BEACH RESORT ASSOCIATION, INC.

Secretary of State

03-18-2002 90048 005 ****5] .25

Principal Place of Business

Mailing Address

1003 GULF DR § 409 7TH §T §

BRADENTON FL 34217 STE ¢

us BRADENTON FL 34217
us

2. Principal Place of Business

T 72515

M EATUR UGG

Suite, Apt. #, etc. Sune Apt.#, elc.

DO NOT WRITE IN THIS SPACE

Mar 18, 2002 8:00 am

City & State cny tate /h £ f‘ 4. FEI Number Applied For
J @(//I"(' 10-1189820 Nol Applicable
Zip Country le Coun . $8.75 Additional
5 Q / 7 / / 3” 4 5. Certficate of Status Desied [ Br=e ™ (00
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, KATHY Street Address (P.O. Bf.f Nuw e S :
_-1&27TH§TS._ e = == eSS = = =
NTON FL 34217
City Zip Code
l FL
. The above named entity submits lhls statement for the purposg of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE Wé/ £Je
S\gnaéra typad or prlmpﬂ nam! of registared agent and litla if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
oIU i - =
TITLE O pelete TITLE [JChange [ Addition | S
svaeer anoeess | 9150 GAGE ST STREET ADDRESS "8‘
orv-st-ze | FRANKUN PARK IL 60131 | cnv-sr-ze o
- c -
TI7LE vPU 3 Delete | TTE [J Change [ Addition | S
streer aooress | 1003 GULF DR § STREET ADDRESS
crv-size | BRADENTON FL 34217 oITY-$1-2P
TITLE U [T Delete TITLE [ Change [ Addition
NAME BROWN: KATHY ! NAME
staeeT oomess | 108 7TH ST 8 STREET ADDRESS
crv-sr-zp | BRADENTON FL 34217 CITY-ST-ZF
PD "
TILE [ Delete TITLE [Jchange [ Addition
= NAME - omsc e GUA‘RINO NlCK%W::@—-—-—,_‘__—-—-,___"& A o e e T R e e e e, - 6
steer aponess | 9150 GAGE ST STREET ADRESS
orv-st-zp | FRANKLIN PK IL 80131 CITY-ST- 2P
TLE [ Delete TTE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P | CITY-ST-2IP
TITLE [ Defete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that I am an officer or director
of the corporallon or the receiver or trusteg empowered to execute this re| o(rjt as required by Chapter 617, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if
A, . ¥ - (3 2
¥ 7% /G
) 54/ 02— 94728/ ¢
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J/  [/Date Dayl me Phone #




