2006 FOR PROFIT CORPORATION | '
ANNUAL REPORT (AR) 3 . FILED

DOCUMENT # P04000028937 Apr 20,2006 08:00 AM
1. €ty Namo Secretary of State

COQUINA POINT INCORPORATED ;

Principal Place of Busktess Mavfing Addrass !
1170 HIGHWAY ATA 117§ HIGHWAY ATA '
SATELLITE BEACH FL 32837 ’ - SATELLITE BLACH FL 32937 ; {mﬂm m "m lmmui “mnm“mm Hﬂl mﬂm Mﬂ ml
2. Pringipa) Place of Business 3. Mahing Address .
f ;‘
Sutte, Api. 8. 8le, Swite, Apt. 7, elc. i 1st N;ODHE CR2E034 (10/05)
City & Siate Chy & State 4. FErNumbar | Applhed Féf
- 3 [ 45-0534625 Nat Appiicabi
Zip Caunity | e Country -l . - $8.75 Accitional
} 5. Certificate of Status Dasired (] Fee Required
6. Mame and Address of Current Registered Agent ] ) 7. Name and Address of New Regisiered Agent
Namne ) 1 :
SCHNEIDER, KARL D o ; - -
1 1?0 HWY A1A z Streel Adc:ress (P.0. Box Numbes .15 Nov Acceplatie)
SATELLITE BEACH FL 32937 { ;
+ i
l Gty ' FL ! Zip Cods
— ' i

8. Tre above named entity subrus thus statament tor the purcoss of changng its regisre:ex?:tﬁce or régistered agent. or both, in the State of Fladda. | am familiar with, and accept
the ottgalicns ol regrsiered agenl. | i .

v
.

SIGNATURE

Segrmture, lyped o preited nona OF togsieteg poert and L 4 2pphealita POHE Feqelones Agem signaius (tuared when wenstatng) : CAE
' » . N N

F“—E'N(’Wm- FEE 1S $1 5.9'30-‘-\ i | 8. Slection Campaign Finanging $5.00 May©
. . After May 1, 2006 F-e:q Wﬂj 8 $§56 8 i ! Trust Furd Contribution. [T Added lo Faes
Make Check Payable 1o Florida Depatiient of 5 :

e L )
K CFFICERS AND DIRECTORS ] 11, . ADDITONS/GHANGES 10 OFTICERS AND DIRECTORS IN 13
Tt PRES O pete WILE : ; ] charge A
HAME SCHNEIDER, KARL D NAML i
STREET ADDRESS {1170 MWY ATA STRELT ADGRESS | | . .
Cy-sT-or ISATELLITE BEACH FL 32837 CITY-51- 1 : ; UUE!‘BUQEEEDS? -y
e 4 - -
THLL O oelete nSLE : \ l j Change [ AdM
HAMC HAMAE ‘
STREET ADDRESS SIREET ADDRESS
CIyy-§T- 27 CHY- 8- 2t !
ity 3 petete DRI ' [3 Change 3 acmis
HAME NATAE ;
STREET ADGRESS STRCET ADBRESS
QY- §7- 2t Ty -Si-2P
TLE T3 Detste UIE {3 Change  Jao
e MAME i
STAEET ADDRESS STREET ATERIESS
ooTY-5T- 2 7Y -SI- B
e T petere e TJernge i
NAME HAME 1
SIRECT ADDAESS STREET ATDRESS
C1Y-S1- 2P LY -ST- 19 _
TIRE O oelete wLs ' [ Change [ Adr
HAME A
STREL AUERESS SIREEL ADORESS
£ -§1- 2P GrY-51-2ip

12 § herety cerldy thal the mtormation supphed with this ting dees not qualify for the exemptions ‘contained in Bection 119, Florida Stetuses. § furthes certify that the infarmal
ndicatad on s report of supplemental report Ts irve and accurats and thal my signature shall Bave the same lagat effery as if made undsr oath, that [ am an olficer or direc’
of the corparalion of the feceivar of rustes empowered to axecute this repen as required by Chaptar 647, Flarida Statutes; and that my rame appears It Black 10 or Bloch
it chiangaa. ar on an ajaghmen? with ddress. with gl other Tike empowezed. t '

eS| Y196 311-773-0490

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING DFFITER OR BRECTOR Dot Daytima Prona &




