_ FILED
2006 NOT-FOR-PROFIT CORPOR<TION sgp 08,2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # 756793 09-08-2006 90002 039 ****70.00

1. Entity Name

COQUiNA BEACH RESORT ASSOCIATION, INC.

Principal Place of Business Mailing Address
1003 GULF DR'S 4501 MANATEE AVE W 60038660
BRADENTON, FL 34217 S #219

BRADENTON, FL 34209 US

s i (RN TAR UM AR R

1003 &€ 0 S 9183 Quail &reens Tecr.
Suite, Apt. ¥, etc. Suite. Apt. #, etc. 06052006 Chg-NP CR2EQ37 (4/06)
3
- City & State ,6 en."’ City & State 4, FE! Number Applied For
Buodentns  F7 tadents £/ 10-1189820 ot Applcatie
gz " 2 mCoumry + 325_,2/ 22 Country 5. Certficate of Status Desred B D0-79 Addtional
YLD - o aTed, ’ Fee Required
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agunt
= Name —rfe

WITT, JUDY A 52 ;3 ; Q;[é@,m =

5115 11TH AVE WEST A ‘_" Street Address (£.0. Box Numb@' is Not Acceptable)

BRADENTON, FL 34209 ‘_}.' %4 s

B et FLI55%, 2

8. The above named entity submits this statement tor 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 pgent.

22 i Bl /o 6

SIGNATURE”

Wammﬂ namea oi?.a&istemd agsm and tte 4 applicabls. (NCTE: Registered Agent signature required when reinstating} DATE
s Filing Fee Is ss1 _25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 6."2006 Trust Fund Contribution. a Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE sSTD B2 Delete TE Pn.a.s et Bd Change [ ] Addition
NAME GUARINO, ANN NAME Fo. Alfoaso
STREET ADDRESS | 9150 GAGE ST STREET ADDRESS ?‘}Q ZQ S.tu, /a9 "k 54
| eiv-s1-2¢ | FRANKLIN PARK, IL 60131 ov-st22 | Meanrs; F. 7 2176
e VPD B 0elete me VP n 57 te ¥ [RChange [ Adition
NAME 2ITO, ANNE M. NAME Colaefle T _
STREET ADDRESS | 1003 GULF DR S STREETADDRESS | B/ 3 Qoor{ af@smas 7 oCcace
crv-sT-zp | BRADENTON, FL 34217 -2 | Baafontons ¥ B
THLE PD - - K Detete THLE S e fomr S Bt Change . [ Addition
NAME GUARINO, NICK NAME Aripe Z "%
STREET ADDRESS | 9150 GAGE ST STREETADDRESS | o B &avfd On. 5.
CITY-S3-ZiP FRANKLIN PK, IL 60131 CITY-ST- 2P gﬂmﬁ"‘ 2 . =4 e 24217
THTLE D B Deiete ms TACRS rt (cChange [ Addition
NAME WITT, JUDY HAME Wick Gratvp
STREET ADDRESS | 5115 11TH AVE WEST STREETADDRESS | g% & Ga.qe ST
onv-stz¢ | BRADENTON, FL 34209 oS- |\ Egn bl PE . T, for2}
TME [ petete TILE . [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-§T-2P
TMLE 3 Delete TLE e A Bcrange [ Addition
NAME NAME Witloam & .3 o-z
STREET ADDRESS SREETAODRESS | AR 3 Buai! fefesns Tg rrace

CIPY-§T-2P CITY-53- 2 L‘dwﬁ Flo 3213
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutss. | further certify that the information

indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachment witl ddress, with all gther like empowered.

gy &E. Jaqg j’lﬂég’ ff%gﬁﬁ

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV

SIGNATURE:

/,7/




