2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # N98000004607

1. Entity Name

COQUINA KEY SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-02-2007 90077 050 ****61 .25

Principal Place of Business

140 COQUINA KEY DR,

ORMOND BEACH, FL 32176

Mailing Address

140 COQUINA KEY DR.

ORMOND BEACH, FL 32176  US

quuva—-

1O G LA

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. &, elc. 01162007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEj Number Applied For
59-3606896 Not Applicable
Zip Couniry Zip Countey » . $8.75 agditional
5. Certiticale of Siatus Desireg O Foo Required
8. Name and Add: of Current Regt d Agent 7. Name and Address of New Registered Agent
rq8 p————
HASSLER, TIM N N\zon NAowes
3110 JOHN ANDERSON Stregt Agldrgss (P.O. Bem Number is Not Acc 12)
ORMOND, FL 32176 RS- ol Gang LI Dy
i Zip Code
— %Qmowb‘b RBencw FL 17;7. \ T

r the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, anc;acoem

‘%/27 /1@97

SIGNATY / .
Sipnature, typed or prevted name Gt u 0 and ttle d (NOTE: Regstered Agent signanse recured when rensta ng}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy e Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flofida Department:of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P % Detete TME — Dchange  J=] Aadition
NAME HASSLER, TIM NAME pe\ap»«c Aowesn .
STREET ADDRESS | 3110 JOHN ANDERSON STREET ADDRESS | VD A o e Mty

eiv-st-zp [ O@n oo™ %eq&\|¢L iy

CITY-5T-219 ORMOND, FL 32176
TITLE STD
NAME LEOBETTER, JOHN C Il

STREET ADDRESS | 3080 JOHN ANDERSON

TR Deteee

e

N
e Voo Sk EY
sTer aoaEss | V20 ?o G2V nA Nz D

[ Change PR Adeition

Ty -§T- 2P ORMOND, FL 32178 CITY-ST-2P CRLNOVYS SEaod Tl EXIY IS

TiE DIR (4 Detete MLE TOEAS —_— O crange BT Aodition
NAME MCDEVITT, ALEXANDER J NAME CE0Ra T JAYIsw

STREET ADDRESS | 3803 ISLAMORADA DR. SRETARESS |\ R\ CCORYINGA t“"\ o

GTY-sT-7P | ORMOND BEACH, FL 32176 GTY-51-2P [ WINCRECN B pcn T \7G

TE [ petete TME s C [ Crange  PPAddition
WAREE NavE CavoLyry  QFRARD

STREET ADDRESS SEEETADRESS | 272 COgavme =2 O

CITY-ST-2P CiTY-ST-2P O LA I f\la).ﬁ_kq“ EL_ el

TILE 3 oelele TILE [ change [ Adcition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY -ST- 8P GITY-5i-21P

TIE O Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CfTY-ST-2P CATY-ST-2P

12. 1| hereby certify that the information supplieg with this filing

of the corporation or the receiver of trustee empowegré

changed, or on an att

SIGNATURE:

enl with an address, wi

does not quality for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repost is true and accurate and that my signature shall have (he same legal effect as if made under oath: that | am an officer or director
eréd 1§ execule this report as reguired by Chapter 617, Florida Statules: ana thal my name appears in Block 10 or Block 11 if
fher like empowered.

(2702007

mmmmm#n‘afmarmwnmmmm

Dete Daytirne Phone ¥

v



