SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

1998 ; DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N97000000909 (8)
A0

1, Corporation Name .

COQUINA ISLE COMMON FACILITIES ASSOCIATION, INC.

Principal Place of Business Malling Address
5752 VINTAGE OAKS CIRCLE 5752 VINTAGE QOAKS CIRCLE 3, Date Incorporated or Qualified
DELRAY BEACH FL 3444 DELRAY BEAGH FL 33444 02/14/1997 /
4. FEI Numbsr V| Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D $3_75 Additional
21 EJ Fea Required
Sulte, Apt. 4, ete, Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution {1 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
rz?] ;l Yos No
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
—2:] 25 29 0 Personal Property Tax due June 30.  _iYes No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81| Name
COBER CORPDRATE AGENTS, INC. 32| Stresl Address (P.D. Box Number is Not Accepiabie)
2601 SOUTH BAYSHORE DRIVE
19TH FLOOR - 83
MIAMI FL 33133 4] ciy FL asl Zip Code

11. Pursuant to the provisions of sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, seclion 617.0503, Florida Stalutes.

SIGNATURE Bignatym, typed or panied nama of reglilared agent and litta ¥ applicable {NOTE: Ragisterac Agent wignalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PTO [ oetete 11TE [T change [ adaition
NAME SUTTIN, EUGENE N 1.2 NAME

smreetaooress | 5759 VINTAGE OAKS CIRCLE 1.3 STREET ADDRESS

crsrze | DELRAY BEACH FL 33444 1ecmysr2Ie

TITLE D D DELETE 21TILE D Change D Addition
HAME WEITZ, KENNETH 22NAME

sTreetaporess| 5758 VINTAGE OAKS CIRCLE 23 STREET ADDRESS

orvstze | DELRAY BEACH FL 33444 24CITYST-2P

TE SD [ oeere $1TmEe [ change  [] Asdition
NAME ROMANOWSKI, STEVE 8.2 NAME

sTreeTAporess | 5752 VINTAGE OAKS CIRCLE 32 STREET ADDRESS

CITY-STZP DELRAY BEACH FL 33444 34 CITY-STZIP

TME D ] pecete 41TIE [Jchange [ Addition
NAME MENZER, ALLEN 42NANE

stReet aporess | 82440 GRAYCLIFF DRIVE 4.3 STREET ADDRESS

crrsize | BOGA RATON FL 33496 14 CITYST:21P

Tme D [ oeiete 61 TLE [ change [ adation
NAME SCHER, PAUL 5.2 NAME

streetsooress | 62440 GRAYCLIFF DRIVE 53 §TREET ADDRESS

ervsrze | BOCA RATON FL 33486 54 CITV-ST2ZIP

TIRLE [ becere &1 TITLE [Jonange [ agdition
NAME 8.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITY-ST.ZIP 8.4 CITY-5T-217

14. [ hereby certify that the informajg
indicated on this annual reporj/or slfp
an officer or director of the cpfporghbn or the feceiver or trustes empowerad to execute this reporl as required by Chapter 617,
In Block 12 or Block 13 if chAngedffor on arygttaghment with an address.

SIGNATURE:

uprliad with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further carify that the information
Bplemenial annual repor is true and accurate and that my signature shall have the same lagal effact as if mads under oath; that | am
lorida Statutes; and that my name appears

RERINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayvtime Phone ¥

NONPROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATIO ) i g
ANNUAL REPORT sanra 8- Morivam Jul 23 1998 8:00am

CRZE037 (5/98)



