2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000000909 Apr 24, 2000 8:00 am

1. Entity Name

COQUINA ISLE COMMON FACILITIES ASSOCIATION, INC. ecretary of State

04-24-2000 90152 031 ****70.00

Principal Place of Business Mailing Address
5235 TOWN CNTR RD STE 200 . 5752 VINTAGE OAKS CIRCLE
BOCA RATON FL 33486 DELRAY BEACH FL 33484-6422
- O
275 Jown (are L F
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NQT WRITE IN THIS SPACE
HOO
City & State ity & State ¢ — 4. FEI Number Applied For
deﬁ Aron | L oS- 0876607 Not Applicable
ap Country P ' Countrycg 5. Certificate of Status Desired $8'75 Additional
“ o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name. Sme e e . Tepee R
Strest Address (P.O. Box Number is Not Acceptable
ISAACSON, WILLIAM K ( plable)
5295 TOWN CNTR RD STE 200
BOCA RATON FL 33486 = oo
v FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typac or printed name of registersd agent anc btie It applicable (NQTE: Ragistered Agent signatura required when reinstating) DATE
‘{ "FI’LE‘ NOV\!:— 2 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
K FEE IS %1.25 ey Trust Fund Contribution. O Added to Feas Deparlmenl of State
10, ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PID. - ' O Delete TITLE I change  [T] Addition
NANE SUTTIN; EUGENE N NAME
STREET ADDRESS | 5752 VINTAGE QAKS CIRCLE STREET ADDRESS
CITY-8T- 2P DELRAY BEACH FL 3444 CITY-ST-21P
TITLE VD O belete TITLE {J Change [ Addition
nave WEITZ, KENNETH NAME
STREET ADDRESS | 5752 VINTAGE QAKS CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CIry-ST-2IP
1 me SD - T O Delete TME " [Jchange [ Addtion
NAME ROMANOQWSKI, STEVE NAME
STREET ADDRESS | 5752 VINTAGE QAKS CIRCLE STREET ADDRESS
CITY-57-7IP DELRAY BEACH FL 33444 CITY-8T-21P
MLE D- O Delete TITLE O change [ Adcition
NANE MENZER, ALLEN NAME
STREET ADDRESS | §244D GRAYCLIFF DRIVE STREET ADDRESS
CITY-87-ZiP BOCA RATON FL 334% CITY-ST-ZIP
TIILE D O nelete TMLE [ Change [ Acditian
NAME SCHER, PAUL NAME
STRFET ADORESS 32440 GRAYCLIFF DRIVE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33498 CITY-8T-ZIP .
TITLE [ Detete TITLE O cChange O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment with an ad 5, with all other likeeempowerad,
Ve y, N e e
SlGNATURE:X SBG /ﬂ'ﬂﬂ e DLMUTMED Lo 12 - 00 scl-qaT-39032
- - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E037 r9/99)



