FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PBWCNUMENT #N34679 . 02-01-2008 90027 047 ****5]1 .25
. Entity Name
COQUINA POINT HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass b BT S
883 WEST GRANADA BLVD P O BOX 730921
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32173-0921 US )
R AU A ERERRAT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2994855 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i';fqmbm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DETTA, CASEY
8 CHINA MOON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FLL 32174
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titks if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla tor,_
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Departmant of. State K
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I.l\rlk10
TME P O Delete TE Ochange [ Addition
NAME LINDHOLM, HELEN NAME
STREET ADDRESS | 54 COQUINA POINT SFREET ADDRESS
CITY-ST-Z1P ORMOND BEACH, FL 32176 CITY-ST-Z2IP
ME b 73 Delete TILE [dChange [ Addition
NAME RIVARD, TODD NAME
STREETADORESS | 37 COQUINA PQINT DR STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL. 32174 CITY-ST-21P
me svP 2 Delete it [JChange [ Addition
NAME CASEY, DEETTA NAME
STREET ADDRESS | 8 CHINAMOON DR STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY - ST-71P
TLE T 1 Delete me [JChange [ Addition
NAME DUBNICEK, PATRICIA NAME
STREET ADDRESS | 10 SAND POINT CIRCLE STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32174 CITY-53-2IP
TME D O detete TALE [ change [ Addition
NAME MILTON, ROSALEEN NAME
STREET ADDRESS | 50 COQUINA POINT DR STREET ADDRESS
CiTY-57-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE D 9,6;;@[9 TMLE (’T\R?Ax \@6\\% “BChange [ Addilion
HAME MONROE, GAYLE > NAME 3 C A . d DA -
STREET ADDRESS | 32 COQUINA POINT DRIVE sreooness | 4o (O UOneL By
ery-s-7° | ORMOND BEACH, FL 32174 CITY-1-7P ORMs M LA g‘a\,’H

12. | hereby ceni‘fx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an aggress, with all other like empowered. %
C ! B
\ \ 4 [aoo
SIGNATURE: o Coaon Soc/UP 9 pio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOI’ Date Daytime Phone #




