FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N34679 S (02-23-2007 90029 Q11 ****6]1 25
1. Entity Name ~
COQUINA POINT HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address ’ b U U 1 6b b b
883 WEST GRANADA BLVD P 0 BOX 730921
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32173-0921 US
e e e T LB R AR
Suite, Api. #, eic. Suite, Apt. #, aic. 02102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbor Applied For
59-2994855 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] ?g';?qmmm'
§. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agant
Name
DETTA, CASEY
8 CHINA MOON DRIVE Street Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

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

| sienature E QMLCOJ&}_ A Oq

Signature, typed of printed niema of rogestered agent and e § Rppicable {NOTE: Rageusrnd Agant fignaturt recuinsd when reinstatng) DATE

Fil FQ_" $61 ,zé o 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Dde by May1.—2007"') Trust Fund Contribution. a Added to Fees Florida Department of State
10. ~~——_._._ .. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
"3 v "Bkt TITE PRES‘\ e v\*' “Skerarge [ Addition
HAME LINDHAM, HELEN NAME . Helewn Lecs s
StAeE1 ADUESS | 54 COQUINA POINT STREET ADORESS L““&\'”“’\W\} \ ‘ O eoond
arv-si2r | ORMOND BEACH, FL 32174 ovesze | SY o‘\‘\. Lo Tovd  Slerila 3an
ME D [ Deiste THE {Dchange 7] Addition
NAME RIVARD, TODD NAME
STREET ADDRESS | 37 COQUINA POINT DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-S1-BP
e S T Delete e <S =\ Bithange ] Addilon
NAME CASEY, DEETTA NAME Cm\ﬁlmEﬁ A
STREET ADDRESS | 8 CHINA MOON DR STREETADDRESS | Q2 ¢ QiAW o o O
om-s-2p | ORMOND BEACH, FL 32174 onv-si-zp CRMond Rz oo B\ 33\
TmE T (] pelete ull () Change {7 Addition
NAME DUBNICEK, PATRICIA NAME
STREET ADDRESS | 10 SAND POINT CIRCLE STREET ADDRESS
CITY-§T-21P QORMOND BEACH, FL 32174 . CITY-ST-2IP
TME P Bkeiete e b [0 Change - Aoilion
A MILTON, CHARLES g i, Rosedeen
STREET ADDRESS | 50 COQUINA POINT DR smesraoniess | S0 Qoey wok s PO e PR iy
omv-Si-zp | ORMOND BEAGH, FL 32174 avstze | oRovond Beodda . 2
N D C1 veete g RFFange [ Adion
NAME MONROQE, GAYLE A i . .
STREET ADDRESS | 36 COQUINA POINT DR smeerooress | 3 . C o“f]BkM_ N (DDW\:& PR
CiTY-ST-2P ORMOND BEACH, FL 32174 CTY-SF-2IP

12. | hereby certify that the information supplied with this fgurl;ﬁ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental repor is true accurata and that my signature shall have the same legel effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver o7 trusies empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M% Q,% A -y J\ Cﬁk?\o- o\

HGNATURE AND TYPED OR MRUNTED NAME GF JIGRING GFFICER ON OFRECTOR

~

<]




