FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N24963 01-16-2007 90220 024 ****61 .25

1. Entity Name

COQUINA SHORES CONDOMINIUM ASSOCIATION, INC.

bululivs

Principal Place of Business Mailing Address
2800 GULF BLVD. /0 AMERICA ONE REAL ESTATE
BELLEAIR BEACH, FL 33786 19823-C GULF BLYD.

INDIAN ROCKS BEACH, FL 33785

VNS W Fledtmer B
Suite, Apl. #, etc. Suite, Apt. #, ate. 01102007 Chg-NP CR2E037 (12/06)
Ciy & State City & State 4. FEl Number Applied For
Toardoe Fl 59-2876732 Not Applicable
i Country 5 ép\o\ 3 \)C z-uﬂngy 5. Certificate of Status Desired ] Eeae-ggq Lﬁ?:;lional
6. Mama nnd Address of Current Registered Agent 7. Nama and Address of New Ragistarad Agant
) Name |
MARCUS, PAULA SO ANGLN S\ eeds
19823-C GULF BLVD. Streel Address (P.O. Box Number is Not Acgeptable)
INDIAN SHORES, FL 33785 VIS WD, EARACRT Bt
City Zip Code
N CneedD0 FL | L\ o

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

" the obliga:Wislw
SIGNATURE — \\\ o\o)

Signature, typed or printed name of r agent and tele (NOTE Regstered Agent signature required when reinstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: Dwe by May 1, 2007 Trust Fundg Contribution, Added to Faes Florida Department of State
10.; ] CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L D L etete L [l Change [ Agdition
NAME PUENTES, DAVID NAME
STREET ADDRESS | 775 SOUTH BROADWAY STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-S1-2iP
TITLE D J Detete THTLE =[xTD ZThange ] Agdition
NAME LEEDS, MICHAEL NAME ol Ut bl LLED S
STREET ADDRESS | 1631 SHAGBARK PLACE STREET ADDRESS | A\ YM'Ss Wl - P LA Une e Bt
CITY-SI-2IP TAMPA, FL 33618 CITY-ST-2IP
Tocene, BL h3d
TITLE VP = Delete IILE [0 Change [ Addition
NAME - LTND, ROBERT HAME
SIREET ADDRESS | 2800 GULF BLVD. STREET ADORESS
CITY-ST-2IP BELLEAIR BEACH, FL 33786 CITY -ST-21P
TILE P O Delete TILE el HCrangz [ Addion
NAME KEARNS, KELLY NAME \‘\Q_\\u‘ WG 26
¢ ied, ¥ac
STREET ADDRESS | 2800 GULF BLVD., #2C STREET ADDAESS | 2 SO0 C&\a\ DO,
civ-sT-2F | BELLEAIR BEACH, FL 33786 CIry- ST-2P Beveasr Bach, . FLU 2350
1Ine D ¥ Oelete TITLE (] Change ] Addilion
NAME MYLES, HEATHER NAME
STREET ADDRESS | 2800 GULF BLVD. STREET ADDRESS
CIry-Si-2iP BELLEAIR BEACH, FL 33786 Cly-ST-2P
TLE 1 Delete THLE Ve D []Change  [=TAdilion
NAME HAME Tt Carmidnay
STREET 4DORESS sireel A0S | BOO OOV Bhod, #\ B
omY-5i-2P av-stP | Beeawr Baoih, Tl L%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 il made under oath; that | am an officer or directer
of the corporation or the receiver or lrustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachmeht vith 4n address, with all other like empowered

SIGNATURE: Mo\ DY MG -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylrne Phone ¥




