FILE NOW: FILING FEE IS $61.25

NONPROFIT S,
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # 729011 (7)
1. Corporation Nameo

QUAIL HOLLOW ON THE OCEAN, SOUTH CONDOMINIUM ASS
OCIATION, INC.

Mailing Addrass

JAGOBS AND JACOBS
1033 A1A BEACH BLVD.. SUITE 355

Principal Place of Businoss

€300 HWY. ATA SOUTH
HIGHWAY A1A SOUTH

FILED

Mar 24 1998 8:00am

Secretary of State

IR IO

3.

Date incorporated or Qualified

27]

ST. AUGUSTINE/CRESCENT BCH. FL 32084 ST. AUGUSTINE FL 32084 1974
vs 4. FEI Number Applied For
, 59-1606730 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desiad O $8.75 Addilonal
g] Foe Requlred
Suite, Apt. #, otc Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

0]

2s] 20]

City & Stato City & State 7. Is this nonprofit corporation @ homaownets association?
@ Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Porsonal Property Tax due June 30. Yes No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

9. Name and Address of Current Reglistered Agent
81| Name
JACOBS JACOBS & ASSN. 52
2085 SR3 SUITE 201
ST. AUGUSTINE FL 32084 83
84| City

FL |as| Zip Coce

dress.

Block 12 or Block 13 if changed, or on an atlachment with gn
SIGNATURE: M/éap /

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registored a?ent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwre, typed o prinlod nanw of 1episterad agont and titto ¥ apphcable (NOTE: Rog Agen| sigy quired whah rai i DATE /

2. OFFCERS AND DIRECTORS yd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INﬂQ

TITLE D WY OEETE 11 THLE D “[Jchange [ Addition

HAME LEONARD, LEO SR 1.2 NAME JANET OLIVER

sreetaophess | PO BOX 1418 15T 00%Ess [ 6300 A1A SOUTH,A3-1D

ITY-5T-2IP ST AUGUSTINE FL 1A LITY-§T-2P T . AINGHSTINE . FI. 27084

TITLE 1] “[Joeere 21 TILE T CJchange [T Addition

NAME HENDRICKS, WILLIAM H. 22 HAME

seeranpaess | 6300 AJA 8., A3-3D 23 STREET ADDRESS

oTY-ST-2 $T. AUGUSTINE FL P 2 4CIIY-51-2P

TiLE D A DELETE L1TLE D [ change ¥ Addition

NAME KIRKLAND, WHLIAM 3.2 HAME THOMAS, SAMUEL DEFE

strecT appress | 6300 A1A #BSATH sasmeTooRess [ 6300 AlA SOUTH A7, -2D

CTY-ST-2P ST. AUGUSTINE FL 3.4, CITY-51-2P ST, AUGUSTINE, FL 32084

TmE DP [Jonee L1TITLE L) Change L] Agdition

NAME RENKAWITZ, RICHARD 4 2 NAME

sweeT anoess | 6300 AYA #B51TH 4.3 STREET ADORESS

CITY-5T-2IP ST AUGUS"NE FL s 44 CITY-8T-21P

TILE D M DeLETE 51 TITLE [ Change [ Addition

NAME CLINGAN, ROBERT 5.2 NAME

sreeranoress | 135 BROAD ST 6.3 STREET ADDRESS

CITY-5T-2P HUDSON MA SACITY-5T-2P

THLE [T DELETE 8ATILE [J Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP BACITY-ST-21P

14. | hereby cerlily thal the information supplied with 1his Tiling doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual report or supplomontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion o tho receiver or frustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and thal my name appears in

CR2E037 (10/97)



