FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

' 1996
- | DOCUMENT # 721 669 (0)
5 T. C. MANAGEMENT - THE COQUINA, INC.

N I A RGN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maling Address
7900 A1A SOUTH. UNIT A0 7900 AtA SOUTH. UNIT A-104
Lj ST. AUGUSTINE FL 32086-8351 ST. AUGUSTINE FL 320868351
1 3. Date Incorporated or Qualified 3a. Date of Last Report
09/08/1971 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For

| ';11 2;' 59'1425179 Not Applicable

e, Apl. #, et Suite, Apt. #, et iti
[ Sute, Apl. #, etc | uite, ApL. #, etc 5. Certifcate of Status Desred 0 $8.75 Additional
' 22 2ﬂ Fea Requirad
r‘ City & State | Ciy& State 6. Elaction Campaign Financing $5.00 May Be
| 23 28] ___Trust Fund Gontributian O Added to Fess
} ap Gountry &ip Caounlry 8. This carporation has liability for intangible tax under s. 199.062,
J ;l El ;EI 5] Florida Statutes O ves ONe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reg/stered Agent
81] Name

CAHPENTER. RONALD A 82| Street Address [P.O. Box Number is Not Acceptable)

5608 NW 43RD STREET

GAINESVILLE FL 32606 83

84| City FL las Zip Code

1. Pursuant 1o the provisions of Sectans 617.0502 and B17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of direclors. | hereby accepl the appaintment as registered agent. | am
taminar with, and accepl the obligatons of, Seclion $17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ _ _ e N
TEgnat g lypr or privted nane Sf regritored agent and Wi ¢ g g ane: THOTE Rearsterod Ageel s alhurs eovprsd whon ceanstanag DATE
12, OFFIGERS AND DIRECTORS 13. ADD TIONSCHANGE S 10 CFFICERS AND DIFE CIORS 1N 12
TILE PO ﬂmﬂ& 11 TIILE Fo Pahangs [ Addilion
e GOFORTH, HAROLD W. 2 NakE IHANSON, Ma 24 E JEsA
steeraconcss [ 2194 SE 14 LANE 13GIAEET ADDRESS | 22,3 ?5’ A uJ /8
CHY-51- 2P QCALA FL 140irv-SI-2p ,_/,’-,9 VESWlle FL 5‘ 26095
L 10 CIDELETE DN g BdThange  [J Asdinian
hANE HANSON, MARY JEAN 22NME m;_, Grp T H J ok
sReer aDDRESS | 2385 NW 18 PL 23siREETA0DRESS | -5 A WS 5-5 sV,
CITY-ST-7P GAINESVILLE FL 2 4CITY-SI-7IP S  NESV/IIE FL 32657
TILE ELETE 31TITLE B Change [ Additan
MANE ;PCHARDSON. JAMES G. JED 32 NAME :‘i/UH AT ew 6-7"94) ) ek
stReer apDRess | 2200 NW 9TH PL J3STREETADDRESS | & & 4 A W s Hh LA
LTy -ST- 27 GAINESVILLE FL 34 CTY-ST-2P G’ :9 INESU e L 32604
TILF sD @)ELETE 41TINE BACnange [ Addition
NEME DAVIS, DONNA 4 2NAME g EnRcLE, SEAA
SIKEET ADDRESS 2023 BRENTWOOD 43STREETADDRESS | 3 3 J.S" A LAJ a T "" TEr
oTY-ST 2P PALATKA FL 32077 o Nuavsie | G enEsS e FL 326085
TLE [CIDELETE 59 TILE [Cchange [ Addition
NaME 52 KAME
STRECT ADDAESS 53 STREET ADDRESS
CITY-51-2IF 540ITY-51-2P
TILE [CiDELETE 81TI7LE [lcnange [ Addition
NEME 62 NAME
STHEET ATORESS 63 STREET ADDRESS
CHTY-5T-21P 64 CITY-51-2P

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes | further
certify that the infermaticn indicated an this annual report o supplamental annual repert is true and accurate and that niy signature shall bave the same Jegal effect as if made under
oath; that | am an officer or director of the caorporation or the receiver or trustee emnpawerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 o Biock 13 if changed, or on an attachment with an address.

SIGNATURE: :);gu.?» Jowind 2l [9é 352-377-15%¢0

50 NAME OF SIGHING OFFICER OA DIHECTOR a il Dagtrre Shone #




