2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4649 L2000
1. Entity Name May 01, 2000 8:00 am
COQUINA VILLAGE OWNERS' ASSOCIATION, INC. Secretary of State
05-01-2000 90373 042 ****g] 25
Principal Piace of Business Mailing Address
14310 PERDIDO KEY DRIVE 2946 CORAL STRIP PKWY
PENSACOLA FL 32507 GULF BREEZE FL 32961-2635
S R RRH AR R ER DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o o City & State 4, FE! Number Applied For
53-3316370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
8e Required

6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Reglstered Agent -

Name

Street Address (P.Q. Box Number is Not Acceptable)

TIBBITS, WILLIAM M

2946 CORAL STRIP PKWY
GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

B .
[ X ) o

SIGNATURE - P : :
B "L.i.,'i_: . Signature, typed or printed nama of registered agent and Ilme if apDIi:LaDIIa. RPEARE _T_(_I\JOTE;'Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financirg $5.00 May Be Make Check Payable to
FEEIS $51 25 . Trust Fund Contribution. | Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ palete TITLE [ change [ Addition
NAME TIBBITS, WILLIAM M NAME
STREET ADDRESS | 2946° CORAL STRIP PKWY STREET ADDRESS
cmv-st-2¢ | GULF BREEZE FL 32561-2635 ciry-&7-2p
TITLE STD _ _ o [ Delete TME ) [OJchange [ Addition
NAME TIBBITS; LINDA C : L NAME ) o . e
STREET ADDRESS | 2046 CORAL STRIP PKWY e - Wsmeeraoopgss| - T - T R ST emtom
orv-sT-2P | GULF BREEZE FL 32561-2635 CITY-ST-2P
TNLE D O Delete TImE [ Change [ Addition
NAME MOOREHEAD, STEPHEN R NAME
STREET ADDRESS {4300 BAYOU BLVD. SUITE 12 & 13 STREET ADDRESS
orv-sT-2R - | PENSACOLA FL 32503-1009 ciry-Sv-2P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE O Change [ Addition
 NAME - .. i T P R e e e e L Lo .
STREET ADCRESS ‘ STREET ADDRESS
Cny-S1-2F - - S ey i e CiTY-ST-2P ey
TIRLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowerad.

SIGNATURE: %ﬁijm AGUIRED ’(/w//ro f50 934593 2

SMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



