2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # 721668

1. Entity Name
T. C. MANAGEMENT - THE COQUINA, INC,

Secretary of State

02-06-2008 90025 007 ****61.25

Principal Place of Business Mailing Address

7960 A1A SOUTH, UNIT A-101

7900 A1A SOUTH, UNIT A-101 S quv -
ST. AUGUSTINE, FL 32086-8351 ST. AUGUSTINE, FL 32086-8353 .
S — | T A A RARARER AR EEA
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01312008 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
58-1425179 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg;fqlmM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REALTY ASSOCIATES
5495 AIA S. Streel Address (P.O. Box Number is Not Accepiable)

SAINT AUGUSTINE, FL 32C80

City

Zip Code

FL

8. The abave named entily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalurs, iyped of pionled name of regisiersd agent and Iile f apphcabia

INOTE: Regislerad Agent signatute racuired when renglahng)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to °
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VPD O pelete TITLE [ change [ 1 Addition
NAME FAGAN, JQ!;!N NAME
STREET ADDRESS | 1879 LAKESHORE DR N STREET ADDRESS
CeTY-ST-27 ORANGEjFARK. FL 32002 CiTY-ST-2AP
TMLE ™D [ belete TIME CJchange [ Addition
NAME PACE, RICHELLE NAME
STREET ADDRESS | 4631 NW 53RD AVENUE, #103 STREET ADDRESS
CiY-ST-2IP GAINESVILLE, FL 32607 CY-ST-2°P
TLE PD BDetere TILE Clchange [ Addiion
RAME CARPENTER, DEANNA NAME
STREET ADDAESS | 2830 NW STH CT STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32607 CITY-ST-719
THLE SD (] petete TILE [ Crange [ Addition
RAME SYNDER, CATHY RAME
STREEY ADDRESS | 324 OGELTHORPE BLVD. STREET ADDRESS
CITY-5T-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P
L D 1 Delete TLE [ change [ Addition
RAME GOFORTH, SALLY NAME
STREET ADDRESS | 4826 SW 95TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2P
T3 =w 1 velete TILE [J change  “FAddition
NAME =Nt HAME Moy (aclse v
SIBEET ADDRESS | smeeTaooRess | 38 Ty k ¢y Creek )
CITY-ST-2P o A CTY-5T-2P A la c,l'u.u: AR EY /\S’\

12, 1 hereby cerity that the information supplied with thi
indicated on this report or supplemental report is §
af the corperation or the receiver or trust
changed, or on an attachment with an,

SIGNATURE:

ith all

qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
curate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her tike empowered.

PRINTED NAME OF m»«}vﬁﬂcm OR DIRECTOR

S/ fof Gy ter~ 96

Daie Daytrne Phong #

oot
~J



