~

2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 756793 '

1. Entity Name

COQUINA BEACH RESORT ASSOCIATION, INC.

Secretary of State

01-09-2003 90074 022 ****5] 25

Principal Place of Business Mailing Address

1003 GULF DR S 11 TTH ST §
BRADENTON FL 34217 STE 1
us BRADENTON FL 34217

us

2, Principal Place of Business 3. Mailing Address

RO

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

[0 GHECK HERE IF MAKING CHANGES

Jan 09, 2003 8:00 am

City & State City & State 4. FE! Number 10.1 1 89820 Y Applied For
Not Applicable
e Country “p Country 5§, Certificate of Status Desired O $8'75 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 BROWN:_KATHY Street Address (P.O. Box Number is Not Acceptable)
\W\@R7TH ST S
BRADENTON FL 34217

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

%tzu&\_ﬁ(a‘w"/

SIGNATURE

registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

T
Slgnalﬁ’ra. rwedc’ printed named registarad agent and il if applicable. {NOTE: Registered Agent signatu

ra required when rainstaling} DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE STD O Delete TITLE [ Change [ Addition

HAME GUARINO, ANN HAME

STREET ADDRESS | 9150 GAGE ST STREET ADDRESS

CITY - ST-21P FRANKLIN PARK IL 60131 CITY-ST-ZIP

TIILE vpPD O Delete TTLE [ change [ Additian

NAME ZT0, ANNE M. HAME

STREET ADORESS | 1003 GULF DR S STREET ADDRESS

CITY-5T-21P BRADENTON FL 34217 CITY-ST-21P

TNLE D [ Delete TILE jﬂ Change ] Addition
e e L g . -

ne — | BROWN, KATHY ~NAME™ . - 5 Py DORESS ™

STREET ADDRES.\S\‘ WHTTHSTS STREET AODRESS | £/ / ,7 dl b -f -

CITY-$T-2iP BRADENTON FL 34217 CITY-5T-2P

MLE PD "1 Delete TITLE [JChange [ Additicn

NAME GUARINO, NICK NAME

STREET ADDRESS | 9150 GAGE ST STREET ADDRESS

OITY-$1-2P FRANKLIN PK IL 80131 CITY-$T-2IP

TILE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIHLE C Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver cr trustee empowered (0 exacute this report as required by Cha

changed, or on an attachment with an addrgss, with all other like empowered.
i, i ;on ) . £ B .
o m kAT IO - 'M‘ Q&JF Iﬁ"jpm}??i’ﬁf'ﬁfﬁ

does not qualify for the exemption stated in Section 119,07(3)(
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer

i}, Florida Statutes. | further certify that the information

pler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

/602 Puy-228-75F




