FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # N02000004913 03-02-2005 90075 008 ****70.00
1, Entity Name' .
. COQU!NA_ BAY v!-IIOMEO.WNERS ASSOCIATION, INC.
.. E ‘3\' “ : -‘;'_,-y'r.""' .
‘Pr_incipm Piacs ot Business . - — B Mailing Address )
-3490 NORTH US-HWY-1- - -~ "™ 3490 NORTH US HWY 1 o )
COCOA, FL 32926-. --. COCOA, FL 32926 4 001 7828
S : ' 01132005 No Chg-NP CR2E037 (10/03)
DO NOT-WRITE IN THIS SPACE . [/ ST
L : - 65-1105633 Not Applicable
- N : o . - . .| s. Certificate of Status Desired X gg;gfqﬁ?ﬂ"""al

6. Name and Address of Current Registered Agent

P

B e B 77" DO NGT WRITE
COCOR.FL 280 - INTHIS SPACE.

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled rame of regisiered agent and iitla if applicable. (NOTE: Ragistered Agent signature required when remnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2005 Trust Funad Contribution. Added to Fees
10, T OFFICERS AND DIRECTORS R . ‘ N
ome_ 7t APD . . . B R
RAME SCALERA, DOMINIC J JR. ’ . . 4

» STREET ADDRESS | 173% ROCKLEDGE DRIVE : o
CTY-ST'ZP | ROCKLEDGE, FL '32955 : _ Co e

TITLE SVTD . e :
NAME SCALERA, FRANCES H . : . - SR -

STREET ADDRESS | 1738 ROCKLEDGE DRIVE ’ ST
CITY-§1-212 ROCKLEDGE, FL 32955

TILE D
NAME SCALERA, JEFFERY C

STREEY ADDRESS | 155 COQUINA DRIVE ‘ o
o | coconFL, S22 DO NOT WRITE
e I INTHISSPACE ~— —
STREET ADORESS ) ,

CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Tne

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 affect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrugtep empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmgn fin aglress, yith ali otf e empowered.
' / /
SIGNATURE: ). LK L _ -/4' gﬂfZi //j ?{4 [-32-432-05 52

Daytime Phone #




