. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

£ ¥

DOCUMENT # 721669 (0)

1. Corporation Name

T. C. MANAGEMENT - THE COQUINA, INC.

O

Principat Place of Busingss

7900 AA SOUTH, UNIT A-101 7900 AA SOUTH, UMIT A-101
ST, AUGUSTINE FL 32086-8351 ST. AUGUSTINE FL 32086-8353
3. Date Incorporated or Qualified 3a. Date of Last Report
00/08/1971 006
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
” P 59-1426179 Not Applicabre
Sulte, Ant #, erc Sute, Apt. 4. elc. 5. Cortiticate of Status Desired [ $8.75 addional
EI -;;] . Fee Roquired
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
?:*.—I ;E] Trust Fund Contribution Added to Fees
Zip ;. Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25) 20 50 Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARPENTER, RONALD A 82| Street Address (P.0. Box Number is Not Acceplable)
5608 NW 43RD STREET
GAINESVILLE FL 32608 83
i 84! City 85| Zip Code
FL

11, Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
aftica or registered agent, or tolh, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . S ..
Stgpuatura, typed o prioad aanie of ragestencd agent and tile il applc abie. (NOTE Fagistered Agent sigrature requred when reinstating} DATE
12, ' OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ‘ FDELeTE 11 THLE L, , [ Change — [J Addition
NEME + | HANSON, MARY J 12 NAME S'é#l)”q‘ ahe-LcsEG‘\éf
sweeranvrzss | 2385 NW 18TH PLACE Y 3SIREET ADDRESS | B TvRKEY
CIv- ST 2P GAINESVILLE FL vov-stze AAACHOA . Fl. 32615
e VD [JotLere 21TITLE Y ‘ ' [P change [ Asdition
NAME GRATH, JOE 22 NAME PlCx WWiTIANgreq
sieert anoness | 459 NW 58TH STREET 2 ISTREET ADDRESS | S e 70 A ‘[ST“ Lpans
CiTY- 51- 2P SAINESVILLE FL 2.4 CY-S- 2P yy) .
TILE Sh [Torere 31TMLE g%ﬁb 7 .E%hange [T addition
e WHITTINGTON, DICK 32N SENAH SENG-LE
sincer aoopess | 56810 NW 45TH LANE sassmeeTaporess | B3LS A 29& JeRLACE
CIY-51-2F GAINESVILLE FL. 2.4, CITY-§7- 2P ~C. (4}
TILE 1D [T CeLeTe 4$TILE Fange Addition
NAME SEAGLE, SENAH 4 2NAME P21eTon p7¢ #M 7
steer aoness | 3315 NW 28TH TERRACE 43 STREET ADDRESS 2'5' ] A P <
orv-st-zr | GAINESVILLE FL 48 TTY-51-2F . S
e ] DELETE 51TILE m ' . ange Acdilion
NAME 5.2 AN C Aot Aron /(/Z LrRA
STREET ADORESS saSIREETADORESS | 7 Dtfat TEAILS A0
oTY-SI AP sdcy-51- | ACckLoa) i’ bl & , pé. :?QQ //
TIILE [T oELeTe 61TIMLE 7 T change [ Addition
HAME 62 NAME
STALET ADDRESS 63 STHEET ADDRESS
CITY-51-2iP 64 CTY-ST-2P

14. | do hereby cerlily thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the
infarmation indicated on this annya! report or supplementat annual 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 thefgrporation or the receiver or frustee empoweared to execute this reporl as required by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or Block 14 #f changed, or o attachment with an address.

I 1\ FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 ) O O dim

CR2E037 {9/96)

P Cupl
SIGNATURE: _ O~ DL O&RL“«J 4 é;_/‘?‘»’ Lo SO3/

&0 NAME OF SIGNING OFFICER OR DIRELTOR AT & & it o« g Date Caytime Phone ¥ po0 1§23




