FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 721669 04-23-2004 90271 042 ****6] 25

1. Entity Name

T. C. MANAGEMENT - THE COQUINA, INC.

Principal Place of Business Mailing Address

7900 A1A SOUTH, UNIT A-101 7900 A1A SOUTH, UNIT A-101

ST. AUGUSTINE, FL 32086-8351 ST. AUGUSTINE, FL 32086-8351

T S AR AR INAR BRI
Suite, Apt. #, elc. Suite, Apt. #, etc, 02132004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For

59-1425179 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

———

— — 7 6. Name and Address ot Current Reglstered Agent— . ~— ~ 7. Name'and Address of New Registared Agent”

Name
CARPENTER, RONALD A .
5608 NW 43RD STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL ’ Zip Code

8. The above namad entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if apelicable (NOTE: Registersd Ageni signature required whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD @7 Delete ME [Fag¥ [<‘ a 1(. I" - m 2 S r g /L’ [ change [T Addition
NAVE MCGRATHS, JERRY sk wabl LSS S AR Eo T,
STREET ADDRESS | 1622 SE 35 LANE STREET ADDRESS 3 IWD
crv-stzP | OCALA, FL 34471 P St Rupus Brvtem F XA
TITLE VP8 O oelete TILE [ change [ Addition
NAME FRITTS, MILLIE NAME
STREET ADDRESS | 1282 REDBUD LANE STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32207 wrY-sT-2P
TIIE ot O oelete TTLE [J Change [ Addition
NAME FRITTS, MILLIE NAME
STREET ADDRESS | 1282 REDBUD LN STREET ADDRESS
OITY-ST-2iP JACKSONVILLE, FL 32207 CITY-§1-21P
TITLE sD [ Defete TITLE [J Change  [7] Addilion
NAME KILLIAN, CAROIL ANN NAME
STREET ADDRESS | 7242 TRAILS END STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2P
TE T [ Gelete TITLE [ change [ Addition
NAME S'I_'ORTER. ENID NAME
STAEET ADDRESS | 5506 SW 91ST TER STREET ADDRESS
CITY-51-2IP GAINESVILLE, FL 32608 CITY-ST-27P
TILE PD O Belete TINE O change (7] Addilien
NAME MCGRATH, JERRY NAME
STREET ADDRESS | 1822 SE 35TH LANE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-7tP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal  am an officer or director
of the corporation or the receiver or trustes empowerad to execute this reporl as required by Chapier 617, Florida Statutes: and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowaered.

sianaTure: _arie MGRary B M {{/ﬁ%éﬁéi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




