FILE NOW: FILING FEE IS $61.25 FILED ‘

NONPROFIT T . g
CORPORATION IR " eerare Jun 16, 1999 8:00 am 3
ANNUAL REPORT : Secraery of Stto Secretary of State
1999 : DIVISION OF CORPORATIONS 06-16-1999 90018 017 ****51 .25
DOCUMENT # 721669 |
1. Corporation Name
T. G. MANAGEMENT - THE COQUINA, INC. — .

Principal Place of Business Mailing Address |

L TSRl T RSO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] |26 09/08/1971
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For :
22} 7] 59-1425179 Not Applicable | |
City & State City & State ] ] $8.75 additional 1
—2;‘ ?3—1 5. Certifcate of Status Desired O Fee Required ‘

Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

;l |—2?| ;l [a{l Trust Fund Contribution Added to Fees ;
9. Namé¢ and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Name |
CARPENTER, RONALD A 82| Street Address (P.O. Box Number is Not Acceptable) ‘
5608 NW 43RD STREET = ;
GAINESVILLE FL 32606 !
84) City F L 85| Zip Code k

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 17,0503, Flerida Statutes. i

SIGNATURE

Signature, typed or printed nama af registered agent and Ute il applicable. (NOTE; Registered Ageni sighatire required when reinstating} DATE @
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g !
TME PD [J DELETE 11TITLE OiChange [ Addion | x|
NAME CARLSON, SYLVIA 12 NANE 5
sreeTanoress) 38 TURKEY CREEK 1.3 STREET ADDRESS &
crv-sr-zr_ | ALACHUA FL N 14 CITY- ST-Z8 g
TME ﬁDELETE 21TME [JChange  [] Addtion | ©
NAME WITT , 2.2 NAME |
STREETADDRESS| 5610 i 23 STREETADDRESS
CITY-ST-ZIP F 7 2.4 CITY-ST-2P !
TE o veP [J DELETE a1 TME [Cdchange (3 Addition
v MCGRATH, MILTON </ 22N
STREETADDRESS| 451 NW 58TH ST ] 3.3 STREET ADDRESS
CY-ST-2P GAINESVILLE FL 32607 3.4.CITY-ST-2P
TIE s 1REAS P -+ [ GELETE 417IME [JChange (] Addition
nave FRITTS, MILLIE 4.2
STREETADDRESS| 1282 REDBUD LN 4.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 44 CITY-ST-2IF
TME . . [ DELETE 51TLE CJcChange [ Addition
NAVE Sftlﬁﬁowﬂﬂl- A’NN 5.2 NAME
STREET ADDRESS ‘k ‘7 ada / ﬂﬂll_g Eﬂ v 5.3 STREET ADORESS
CITY-ST-21P Jy ] LL_E'-'-; F:l—'g Al 54 CITY-ST-ZP _
TME [ DELETE 61 TTLE AL A /\/ o +H [iChange [ Addition
NAME ALAN CsofQrtH 6.2 NAVE v ﬂ‘J IDOS% aﬁ)’ é(‘;{'
STREET ADDRESS 6.3 STREET ADDRESS - . \
CITY-57-2P (\ \QK A 64 CITY-ST-ZP - CDﬁ' IN &V Il;LFF 3%01

indicated on this annual repoit or suppiemental annual {gport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trdstee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

14. T hereby certify that the information suppilied with this ﬁx;b does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information




