2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N04649

1. Entity Name

COQUINA VILLAGE OWNERS' ASSOCIATION, INC.

Principal Place of Business

14110 PERDIDCO KEY DRIVE
PENSACOLA FL 32507

Mailing Address

L ndeen

2945 CORAL STRIP PKWY
GULF BREEZE FL 32561

2. Principal Place of Business*- * ~ ' 3. Malling Address

“Po Aoy

w

553

Suite, Apt. #, alc.

Suite, Apt. #, elc.

-

FILED ’
Mar 26, 2001 8:00 am?
Secretary of State

03-26-2001 90040 021 ****61.25

. + [ )

BN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number Applied For
Guif fgr-e.c.zc_ 2 59-3316370 Not Applicable
Zip Country Zip Country - , $8.75 Additional
. -Bzg-ba _40533 C{,Sﬂ' 5. Cenrificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlBBITS, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
-2946 CORAL STRIP PKWY - - - —rm— — = =
GULF BREEZE FL 32561
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.
SIGNATURE
Slgnature, typad or printed name of registsred agent and title if applicable. (NOTE: Registerad Agenit signatura required whan reinstating) DATE
[
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD O] Celete TITLE O Chenge T Additien | S
NAME TIBBITS, WILLIAM M NAME =
sTreeT AOCRESS | 2046 CORAL STRIP PKWY STREET ADDRESS &
orv-st-zp | GULF BREEZE FL 32561-2635 CITY-S7-21P @
TIMLE STD 1 Gelets TLE O change [ Additon | &
NAME TIBBITS, LINDA C NAME
steey anoress | 2846 CORAL STRIP PKWY STREET ADDRESS
omv-st-2¢ | GULF BREEZE FL 32561-2635 CITY-S7-2I
TMLE D ] _ ﬂpgme ) TIILE b [ Change i Acdition
NAME MOOREHEAD, STEPHEN R . TR neme Headrn Thompson - - T E R M
STREET ADDRESS | 4300 BAYOU 8LVD. SUITE 12 & 13 STREET ADDRESS | F5~ Adightrnaa ke L~ FR0F
— -
cmy-st-2Ip PENSACOLA FL 32503-1009 ciry-51-2Ip Gt frecee. - 3230
TILE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ elete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 empowered.
i 'W VI 9‘ ; 5/ ;
SIGNATURE? VAN B MEZHREQUEITDA 77887 Rirfot S50 F345737
{/ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Phone ¥




