FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # 758306 ecretary of S
1. Entity Name 04-16-2007 90042 031 ****61.25
COQUINA REEF CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
205 HIGHLAND AVE % PATRICIA B, WILSON
877-37TH AVENUE N. 877-37TH AVENUE N,
BRADENTON BCH, F 34217 US ST. PETERSBURG, FL 33704
B (HILDEA T T ECRERATAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-NP CRZED37 (12/06)
City & State City & State 4. FEl Number Appiied For
58-2228274 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired (] Eg'zg'ﬁf:diﬁ"""'
6. Name and Addross of Current Registored Agerit 7. Name and Address of New Registered Agent
Name
WILSON, PATRICIA B
877-37TH AVENUE N Street Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL Zip Code

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

| SIGNATURE
W.Wumwmdwwwmdm. {NOTE. Registared Agen sgnatue neduned when romstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
“10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD , 52 Delete TME PD X Crange (] Addition
NAME NIELSON, JOSEPH NAME Diego Caso,Jr.
STREET ADURESS | 411 NATICOKE AVE SWEETADORESS | 5339 Hansel Ave.#Cl5
CHY-5T-2P SEAFORD, DE 19973 CITY-5T-7P Orlandeo, FL 32809
TILE STD Delete TLE STD Change [ Addition
HAME CASD, KIM NAME Susan Emmons
STREET ADORESS | 5339 HANSEL AVE. C15 smeeTaooress | 3005 Avalon Ter.
CnY-ST-ZP | ORLANDO, FL 32809 evstze (Valrico, FL 33594
TILE D 2 Desete TME D [& Change [ Addition
NAME DAVIS. R. LINDA NAME Sam Paraschos
STREET ADDRESS | 204 CHURCH ST. 29 smeeranoress [ 5122 Persimmon Trail
urv.st-z¢ | BRADENTON BEAGCH, FL 34217 orstze {Clio, MI 48420
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2%F¢
TITLE ] Delete TIRLE [ charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIME [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachmant with an address, with all other like empowsred.

SIGNATURE: _ Diocco (o so, Gr 4/11/2007 (407)888-3172

D TYPED OR rfm’i&uummmmmm Dete Deytme Phone #

A = 5



