FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729011 (7)

orparation Name

QUAR HOLLOW ON THE OCEAN, SOUTH CONDOMINIUM ASS

OGTON. WG, T OB

Principal Place of Business Mail ng Address
6300 HWY. A1A SQUTH JACOBS AND JACOBS
HIGHWAY A1A SOUTH 1083 A1A BEACH BLVD.. SUITE 355
ST. AUGUSTINE/CRESCENT BCH. FL 3; AUGUSTINE FL 52084 3. Date Incarporataed or Qualified 3a. Date of Last Report
03/08/1974 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;ﬂ m 59'1 6%730 Not Applicable
Suite, Apt. 4, etc Suite, ApL. #, et ) ‘ ‘ $8.75 Additional
El , ?‘ 5. Cerlifcate of Status Desired O Fee Required
City & Stale | iy & State 6. Election Campaign Financing $5.00 May Be
El - 28| Trust Fund Contribution 0 Added to Fees
2ip Country 7ip Country 8. This corporaton has liability for intangible tax under s. 199,032,
24 EI _2?| El Florida Statutes [ ves Chio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name —aer - o
Jatobs Jacobs € dssw,
JACOBS, JACOBS AND ASS 82| Suc g?ng 2 %?r is No:g;ceptag‘e
4075 AJA SOUTH, SUITE 100 e el 20/
SUITE 344 a3
ST AUGUSTINE FL 32084 sl
. 85| 4 cl
Y. ugustion . £(. FL ™| 5pgd-

11. Pursuant to the provisions of Sections 817.0502 and 6171508, Florida Statutes, the above-named corporation sz\ts this statement for the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of difectars. | hereby accept the appaintment as registerad agent. | am
farmiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

Signatre, Wpd 6 rres manie ol regtered age aec e L ancl ke T NG IR fags tod Agernt sigratune recured whan rostaling) o T DaTE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFICERNS AND DIFLCTORS 1N 12
TALE DS [JDELETE 11TITLE [JChange 7] Addition
KM ZIENOWICZ, PHYLLIS 12NAME
smeerancaess [ 6300 HWY A1A SO #A6-2D 13 STREE ADDRESS
Y-S 2P ST. AUGUSTINE FL 14GITY-57-280
TIILE DT [JDELETE 21 TILF OJcnange [ Addition
NAME HENDRICKS, WILLIAM H. 27 NAME
sreeeranoness | 6300 AJA S., A33D 2ASTREET ADDAESS
Ciry - S1. 2 ST. AUGUSTINE FL 2 ACITY ST 7P
TTLE D [CIDELETE 31TILE [JChange  [T] Acdilion
HAME KIRKLAND, WILLIAM 32 NAME
seeeTanoness | 6300 A1A #B54TH 33 STHEET ADDRESS
CHY-S1-2IP ST. AUGUSTINE FL 34 CIIY-ST 2P
TITLE DP [CIDELETE 4110 [ICnange (] Addition
NAME RENKAWITZ, RICHARD 4.2 NAME
siheerasoess | 6300 ATA #B51TH 43 STREET ADORESS
A ST. AUGUSTINE FL 44Ty -51-21F
TIILE D PEoaLeiE 51TILE ﬁoéer ) V77 -"750.17 [OcChange [ Addition
NAME CUNGAN, ROBERT 52 NAME e g C/ 6’5

. . LS - woa ‘
streer anoaess | 6300 AJA 8., A2-34 5% STREET ADDRESS
CTY ST 2P ST. AUGUSTINE FL 5 4CITY-51-2P f’é‘ o Sows . Ma . 9/74-9
TINE [CIGELETE 61TIHE d [Ochange [ Additan
NAM: 67 NAME
SIREET ADDRESS 63 STREET ATDRESS
Cily-5F- 20 §400TY-5T-2P

14. | do hereby certify that the information supplied wilh this filng is voluntarity furmished and does nat quality for the exempton stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and acclrate and that my signatura shal have the same lagal etfect as if made under
oath; that | am an officer or dwector of the corperation or the receiver or trustes empowered 1o execute this raport as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gttachrfent with an address.

smnmum;ﬂéfédé-‘-i s }/tv-wzw/f/@’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Dals T D Poce w

CR2EQ37 {12/95)




