2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000001403

1. Entity Name

COQUINA COVE HOMEOWNERS' ASSOCIATION, INC.  °

05 AUG 10 PHI 2: 47

Principal Place of Business Mailing Address R - e
1234 AIRPORT RD., STE. 215 1234 AIRPORT RD., $TE. 215 R T N T
o o Hll“m |H ||m |‘|“||m||m ||m ||m Ilm “‘N ““Il‘ll ‘HH" |’ ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, etc 15t MOORE CR2E037 (10/04) L

City & State City & State 4. FEl Number — Applied For

IF ;7J,‘) 0/7 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O $8‘75 Addifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OL:’ON' RICHARD Strest Address (P.0. Box Number is Not Acceptable)

1234 AIRPORT RD.,, STE. 2156
DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Slignaturs, typed of printsd name of 1egistered agent and tille it applicable {NOTE Rsgsterad Agant signamrs 1equaed when resnstating) DATE
FILE NOW: FEE 18 $61 25 : . 4| 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1 2005 T Trust Fund Contribution. O Added to Fees * Florida Department of State
0. ' ~— CFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D [ Delele TMLE ) [ change  [] Addition
NAME OLSON, RICHARD NAME
streer jgfiess |1234 AIRPORT RD., STE. 215 STREET ADDRESS
.27 |DESTIN FL 32541 CITY-S7- 2P
TILE o O Delete TITLE [ Change [ Addition
NAME PHILLIPS, RUPERT E NAME R
VI I e o e Sy |

sTreeT anoress | 1713 GIANT SYCAMORE LANE STREET ADDRESS 05/ 10705~ “‘-er_,__'r NEETEIE ‘iU Bﬂ
oiv-st.zp [BAKER FL 32531 CITY-S1- 2P BT AMOR N sl il
TITLE D c [ petete TILE [ Change  [J Addition
NAME OLSON, BRIAN NAME
STREET ADDRESS | 1234 AIRPORT RD., STE. 215 STREET ADORESS
oITY ST-2IR DESTIN FL 32541 : CITY-51- 2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TNLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee e vared -t oxecte, i 3 ad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Barylime Ph

T



