FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N07000005668 03-06-2008 90046 050 ****61 25

1. Enity Name
COQUINA COVE COMMUNITY ASSOCIATION, INC

Principal Place of Businass Mailing Address q U U AP R ERY
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e T IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (1 2‘,05)
City & State City & State 4, FEI Number Applied For
U0 -RA08RLS 1Y Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg.;g‘ﬁ;ﬁonal
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Narne

MARGOLIS, JEFFREY RP.A.
200 SOUTH BISCAYNE BLVD,. SUITE 3400 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanue, typed o printad name of regisiered agent and ke d applicabla. (NCTE: Registered Agent signature required when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5,00 May Be
Due by May 1, 2008 . . Trust Fund Contribution, 0 Added to Fees _ t
10. OFFICERS AND DIRECTORS 1. ADD)TIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP O pelete TITLE [JChenge [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-87-ZIP CORAL SPRINGS, FL 33071 CTY-ST-7IP
TITLE oV O Delete TITLE [ Change [ Adaition
NAME GLUCKMAN, NICHOLAS NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITy-S7-2IP CORAL SPRINGS, FL 33071 CITY-5T-21P
TITLE DsT O Delete THLE [T change 7 Addition
NAME METZKES, MICHAEL NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDAESS
CITY-§T-2IP CORAL SPRINGS, FL 33071 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-21P
TITLE O pelete TIE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2IP

12. | hereby certily that the information suppligd wilh this filing does not gualify for ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental réporifis 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 of trug mipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with ary g5, with all other like empowered,

 STEPHEN MRGDLS | !t‘S_ID% 94 - 34U-QoH0

BIGHATURY AND TYPED OR PRINTED NAME GFSIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




