2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04649

1. Entity Name

COQUINA VILLAGE OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

14110 PERDIDO KEY DRIVE PO 80X 553
PENSACOLA FL 32507 .. . .. GULF BREEZE FL 3256205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am °
ecretary of State

04-22-2002 90206 034 ****61 .25

e . e - -

W

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59-33 16370 _‘i.;,- o . ¢ INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A‘ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIBBITS, WILLIAM M Street Address (P.C. Box Number is Not Acceptable)
1
20468 CORAL STRIP PKWY
GULF BREEZE FL 32561 - C e e s - s _. B o
City FL Zip Code
. B. 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,
i
SIGNATURE i
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 may Be Make Check Payable to
= Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ] pelete TILE [JChange  [] Addition §
NAME TIBBITS, WILLIAM M NAME =2
stReeT aooress | 2946 CORAL STRIP PKWY STREET ADDRESS g)
crv-st-2¢ |GULF BREEZE FL 32561-2635 CITY-57-2PP .é;
TITLE STD [ Delete TITLE O change [ Additien |5
NAME TIBBITS, LINDA C NAME
streeT anoeess | 2046 CORAL STRIP PKWY STREET ADDRESS
crv-st-zr |GULF BREEZE FL 32561-2635 CIy-ST-21P
TIMLE D G2 Delete TITLE Directuon— O change %4 Adaition
NAME _ THOMPSON, KENDRA ] ) NAME Char~bkes TIBBITS
steeeT ooress |75 NIGHTINGALE LANE #207 STREETADORESS | (wer Fee. Picitens &d
crv-st-ze |GULF BREEZE FL 32501 CITY-ST-2P LACARIAL comoD T- 3 e Ela
fersacoin—Aengh =54 —
TLE [ pelete TITLE [CJChange  [] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | heraby certity that the informalion 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 acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or ihe receiver cr trusige empowered to execute this rg@grt 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 gn Adbress, with all ofher (g l po d.
- ' < ’ . [ / /
N VTN S O B
SIGNATURE s LR e R S [ Joa Soygzse&s®
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




