FILED

2006‘ NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N24963 04-07-2008 90039 031 ****61.25

1. Entity Name

COQUINA SHORES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2800 GULF BLVD.
BELLEAIR BEACH, FL 33786 1745 WLETGHER-AYVE—
TAMRA-EL-33642~
e AR GO
1+3 ‘;7, S MAVHBTTAN AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 03262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
74/ @—" 59-2876732 Nat Applicable
e e Country _#Jgfa_l-’___ | Counry ~5.-Coniticate of Siatus Desired - -43-—?38 Zesm‘:f:&"""al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARCUS, e NN ROBERTT
1745 WE AVE Strget Address (P.O. Box Number is Not Acceptable)

4357 & MavRATTAAD AVE
TR P FL | “$%% J{

City

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

the abligations of regisler€d ggent.
SIGNATLIRE I 3/ £l /0 ? i

Signature, w&'ﬁ’(y érn;e? name of mﬁaﬂ agen and tie d applicane, (NOTE: Registered Agert signature requved when reinstatng) DATE
Filing Fee i5.§51_25 9. Election Campaign Financing $500 May Ba Make check payable to
Due by May'.‘i, 2008 Teust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TITLE CJChange  [] Addition
NAME LEEDS, MICHAEL NAME
STREET ADDRESS | 1745 W FLETCHER AVE STREEF ADDRESS
GITY-ST-ZIP TAMPA, FL 33612 CITY-ST-2IP
JITLE PD Qn'eie[g TITLE vV ﬁ’ i [ Change WAMItinn
NAME KEARNS) NAME 2, 72080 dal e
STREET ADDRESS | 2800 VD., #2C STREET ADDRESS Y35 s MaHEITAA
aiv-stze | BELCEAIR BEACH, FL 33786 City-51-zp LAl L. 3361
FIILE Me{e TITLE v O Ol Change  PTAddition
NAME NAME Ll'—"gf"’ 2 rl\rt!f‘gOLTLL
STREET ADDRESS STREET ADORESS 2801 +e
CIFY-ST-ZIP CITY-S1-2P M/ L 3361
TTLE ) O Delete TTLE [ change  [J Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CHY-ST-21P CiTY-ST-2P
TILE 3 Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2IP
TITLE £ pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjsyrepart is true and accurate and that my signature shall have the sama legal elfact as if made under cath; that | am an officer or diregtor
of the cerporation or the receiver or ee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment wit dress, with all other like empowered.

SIGNATURE: JL e4rs 3[51/0€

SIGNATURE AND TYPED GR "Q’B"‘ME OF BIGNING OFFICER OR DIRECTOR Date Dayirme Prone ¢




