FILED

Apr 21, 2008 8:00 am
2008 NOT'KS,'.}]}’EE;EP%%¥P°RAT'°N ecret,ary of State

04-21-2008 90280 001 ****g].25
1. Entity Name
COQUINA BAY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3490 NORTH US HWY 1 3490 NORTH US HWY 1 6600 74 54
COCOA, FL 32926 COCOA, FL 32926
T O A
quina, Py S Raockbed ge De.
uite, Apt, <. Suite, Apt. Lelc 04072008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Appliad For
ﬁuﬂﬁ ’&{ﬂ)ﬁ pl 65-1195633 Nol Applicabla
Zip Country Zip Country " . 8.75 Additional
3 295 5 l{. s 5. Certificate of Status Desired 0 l§ee Roquir eé"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

SCALERA, DOMINIC J JR

1739 ROCKLEDGE DR Street Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL | Zip Code

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

SIGNATURE : 'E// / ,9’ /6’ 5
Signature, typed o pMinted narma of regisiered agent and title i appicabie. (NOTE: Registered Agent signzture required when reinsiating) DITE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE [ Chenge [ Addilion
NAME SCALERA, DOMINIC J JR. NAME
STREET ADDRESS | 1739 ROCKLEDGE DRIVE STREET ADDRESS
CITY.ST- 2P ROCKLEDGE, FL 32955 CHY-ST-2IP
TE SVTD £F Delete TMLE O change [ Addition
NAME SCALERA, FRANCES H NAME
STREET ADDRESS | 1739 ROCKLEDGE DRIVE STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE, FL 32955 Cay-S1-2p
TITLE D T Delete TMLE [3 Crange [0 Addition
NAME - - -SCALERA, JEFFERY C NARE . . - —
SIREET ADDRESS | 155 COQUINA DRIVE . smeetaooness | £ 457 faﬂ wirta) DRIVE
CiY-51-2F COCOA, FL 32922 CITY-81-21P
TILE 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP CITY-S1-2IP
IME . O pelete TITLE ) Change . [ Additicn
NAME ) NAME . -
STREET ADDRESS STREET ADDRESS
CIY-§1-21P /—7 L CITY-§T-2IP

12, | hereby cartify that the information sy
indicated on this report or suppler rggort is tue accuralo g
ol the corpotatloﬁ of the raceiverar trsteh emed o execut g

ify for tha exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
d that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
report as requirad by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if

SIGNATURE: X /! 9/18/08

yfuaz AND TYPED OR PRINTED NAME orégﬁm«a OFFICER OR DIRECTOR ‘Dae ¥ Dayumns Prons




