2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # N97000000909 Secretary of State
1. Entity Name I
03-13-2003 20077 032 70.00
COQUINA ISLE COMMON FACILITIES ASSQCIATION, INC.
Principal Place of Business Mailing Address
21045 COMMERGIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 3348¢
2. Principal Place of Business 3. Mailing Address ”II“III I‘”Im II"III“ III“ "m"l“"m"m"m II"I IIIHIII
Suite, Apt. #, et Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.&75607 Applied For
0 Not Applicable
Zip Country i Country 5. Certificate of Status Desired g‘g'ggq l.:::l;jtional
6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registared Agent _
Name
WILLIAM K. ISAACSON ’ Street Address (P.O. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE

" X 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : [ Detete TITLE [J Change [ Addition
NAME BERNHARDT, LAWRENCE NAME
streei sopress | 8302-D GRAYCLIFF DRIVE STREET ADDRESS
CIvY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE 1D [ Delste TITLE [ change 3 Additien
NAME FEIN, LOUIS NAME
sweer apoAess | B277-D GRAYCLIFF DRIVE ' STREET ADDRESS
cry-st-2e .. | BOCA RATON FL.33498 .. LA -1 B S - i
TIILE h) [ Delete TITLE OcChsge [ Addition
HAME LEVY, SELMA NAME
sTReeT aporess | 6158-D ISLAND WALK STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 23496 CITY-S1-ZiP
TILE AST Dbe/rele TITLE [ Change (] Addition
NAME BODZIN, PAUL HAME
stheet aooRess | 6218-D ISLAND BEND STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP
TiLE VPD ] Delete TITLE (] Change (] Addition
NAE SCHER, PAUL NAME
streer aooress | 62440 GRAYCLIFF DRIVE STREET ADDRESS
Cry-ST-2IP BOCA RATON FL 33498 CiTY-§T-20P
TIMLE DRt ctol _ [ Detete TILE [ Change [ Acdition
NAME Datror ’B&ﬂ—f'-iii E'S;:-L NAME
sweeTanoress | £ 7 € & STREET ADDRESS
orv-sr-ze |Bocee Readoe, FO 3174 CITY-5T-21P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapler 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: mﬁf_&%@@,ﬂﬁj | 3//7/&3 56119890

8
g

CR2E037 (10/02)



