:20,&\1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000000909
COQUINA ISLE COMMON FACILITIES ASSOCIATION, ING: '

Principal Place of Business

5295 TOWN CNTR RD STE 200
BOCA RATON FL 33486

Mailing Address

5295 TOWN CNTR RD STE 200
BOCA RATON FL 33486

2. Principal Placg of Business

21045 Commercial Trl

3. Mai

Zios" Commencial Trl

I

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90311 026 ****70.00

DO NOT WRITE IN THIS SPACE

I

City & State City & Staty 4. FEI Number Applied For
Hoca. Reton FL Bocc. Raton FL 65-0875607 Not Appicable
Pl 1 County Zip ~ Country i ; $8.75 Additional
33480 35 ‘.[8@ 5. Certificate of Status Desired 'B/Fee Ronuied
T 7 "6, 'Name and Address of Current Registered Agent™ ™~~~ T 7. Name and Address of New Registerad Agent -
Name

ISAACSON, WILLIAM K
5295 TOWN CNTR RD STE 200
BOCA RATON FL 33488

105" VB mimerciat Tiai

“Boca. Raton

FL

TR

8. The above named entity submits this st

registered agent, or both, in the state of Fiorida.

@) ~=l=er

SIGNATURE U
Slgnature, typed cr printad name of rygistared agent g#d titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME SUTTIN, EUGENE N NAME
STREETADDRESS | 5752 VINTAGE OAKS CIRCLE STREET ADDRESS
CITy-87-21P DELRAY BEACH FL 33444 CITY-8T-2IP
TILE vD O Delste TILE [J change [ Addition
NAME WEITZ, KENNETH NAME
SIREET A0ORCSS | 5759 VINTAGE OAKS CIRCLE STREET ADDRESS -
oiry-si-ap” ~ ﬁDE['_ﬁAY BEACH EL 33444 Eamhiae orvstze | T . --
TITLE SD [ Detete TIMLE [(Jchange  [J Audition
N ROMANOWSKI, STEVE e
STREETADDRESS | 5759 VINTAGE OAKS CIRCLE STRLET ADDAESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE D W Deiete THLE D [JChange [ Adaltion
e MENZER, ALLEN e Bov=iM, PALL  eew
STREET ADDRESS | @9440) GRAYCLIFF DRIVE seET aooRess | o760 LSLAKD o
onv-st-2¢ | BoCA RATON FL 33496 mw | Boeh RATOW, Fe 33476
THLE D [ celets TITLE [JChange [} Additien
Nave SCHER, PAUL NAME
STREET ADDRESS | 69440 GRAYCLIFF DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

e : { does not guality for the exemption stated in Sectlon 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
quired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

2ol SGI-9975-B85R

SIGNATURE: __ ,é,/’ V2R TEQRIRED secestany

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

CR2E037 {10/00)

=T

w2



