2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # 721669

1. Entity Name

T. C. MANAGEMENT - THE COQUINA, INC.,

Secretary of State

01-28-2005 90019 027 ****61.25

Principal Place of Business
7900 A1A SOUTH, UNIT A-101
ST. AUGLISTINE, FL 32086-8351

Mailing Address

7900 A1A SOUTH, UNFT A-107
ST. AUGUSTINE, fL 32086-8351

40008034

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, ete,

01122005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1425179 Not Appiicable
= Zip e = nze | e Country = Zip—o=== — Country = ¢ ";g.':CH:niE; o Stélus Desied O $8.75 Agaticral
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name

CARPENTER, RONALD A
5608 NW 43RD STREET
GAINESVILLE, FL 32606

Street Address (P.O., Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

‘SIGNATUHE
- - Signaturs, typed o printed name of registersd agent and tise it applicable. (NOTE: Ragistarad Agart signatus requssd when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD 1 Datete TME O change [ Adeition
NAME MACGRATH, JERRY RAME
STREET ADDRESS | 1822 SE 35 LANE STREET ADDRESS
CY-ST-2P OCALA, FL 34471 CITY-ST-BP
THLE VPS ) O Detete i D . < A Crange [ Adeition
NAME FRITTS, MILLIE NAME FRITIS, Whial ) 5
STREET AonEss | 1282 REDBUD LANE sweEronvess | (2G5 RED BUP ARV
onv-stzp | JACKSONVILLE, FL 32207 o520 | Jae ks opiies s Pl BR2OT7
e domme— —- DT - : b petete M. TmE AVveD. - N = (3 Chiange . [Ffadition_
NAME FRITTS, MILLIE RAME Jo ). FARC A pe.
STREET ADDFESS | 1282 REDBUD LN s aooness | | B7F L AKEskorRE DE. (V.
ar-s1-7¢ | JACKSONVILLE, FL 32207 stz |ORanie Park, FL 32002
TME SD [Q’Deiae TLE D s [ change Wh‘nn
NAME KILLIAN, CAROL ANN NAME SeARH aﬁp&
STREET ADDRESS | 7242 TRAILS END seeT ooness | 3 S5 AW 2 TRRPACE
onvest-ze | JACKSONVILLE, FL 32211 oz @Qpatpesyicet , FA 32405
me T B Dette LTS sSD O Crenge i ition
NANE STORTER, ENID NAME D2Apn e CARPEIITEL
STREET ADERESS | 5506 SW 91ST TER sweetomess | 2330 AW 5t &b
orv-st-zp | GAINESVILLE, FL 32608 oS P acoe s \ike g L 32607
me D @ Deletz TMLE ’ O Change [ Addition
NAME MCGRATH, KATIE NAME
STREET ADDRESS | 7950 A1A S APT 108 STREET ADORESS
ony-s-7F | ST AUGUSTINE, FL 32080 CIFY-5T-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this reporn as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with alt other fike empowered,

SIGNATURE:

&Me:gs&

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




