FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OCIATION, INC.

DOCUMENT # 729011
QUAIL HOLLOW ON THE OCEAN, SOUTH CONDOMINIUM ASS

LOUHED T A d

A -

Principal Place of Business

6300 HWY. A1A SOUTH

HIGHWAY A1A SCUTH

ST. AUGUSTINE/CRESCENT BCH. FL 32084

Mailing Address

~JACOBEAND-IGOBG~
1063-AtABEAGHBLYE—SUFE-355-
“SFAUGUSTINE FL 32088
LS

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90135 046 ****61.25

3

I

AN AT

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Piace of Business .

2l 2 Qup. RoLiow) 03/08/1974
Suite; Apt. #, etc. T;ta, Apt. #, elc. 4. 'FEI Number Applied For

-2_2’ ;I 3 [a]b) B],ﬂ SbuTH 59-1606730 oo Not Applicable | ~
City & State City & State ] ] $8.75 Additional

E-] E‘ 5} ﬂu G U.STJ WE yL‘ 5. Certifcate of Slétus Dasired (| Foa Requilred
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B

I2_4| E‘ El 3 a DQGLF EB] %a' SD M N2 Trust Fund Contribution o Added to :Zese

9. Nama and Address of Current Registered Agent

10- Name and Address of New Reglstered Agent

™™ ayn RERTHRY

-JAGOBS—JAGQBS—&-ASSN- ss {P.O. Box Num is No e
P S
ST. AUGUSTINE FL 32084 83 _
“ sy RAueusShwe  FL ¥ ESPsd

1 IPLN)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such change was authorized by the
agent. | ang familiar with, and accept the obligations of, Section 6179503, Florida Statutes.

0 HaRsvwary/ Cinudy S CHAaPIAAL

bove-named corporation submits this statement for the purpose of changing ils registered
.corporation’s board of directors. [ hereby accapt the appointment as registered

a/r )49

SIGNATURE Slgnature, typed or prffed neme of ragistered ageniand title If applicatvs. /7 [NOTE: Registerad Agent signature required when reinstating) DATE' ¥ Fy
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D 5 DELETE 11TME PRESIDELT [CiChange  [RAddiion | —.
NAME OLIVER, JANET 12 NAME EbE B A ERS s
sTreeT apoRess| 6300 A1A SOUTH, A3-1D 1.3 STREET ADDRESS SBDD B SowtH, HR-44 2
orv.srze | ST AUGUSTINE FL 32084 wor-srze |2y RALGLSTISE, FL 22087 S
TME DT JX, DELETE 21 THLE Prrier PRy =S CChange  [fAdditon | ©
NAME HENDRICKS, WILLIAM H. 22 NAME

sTreeTaporess| 6300 A/A ., A3-3D 23 STREET ADDRESS

CrY-ST-2IP ST. AUGUSTINE FL 2 4CITY-§T-2P Lo - - - - -

TME D i O DELETE 34 TME TREARALREE OJChange [ Addition |
NAME THOMAS, SAMUEL DEE 32NAME TVWCHRRARD THIEBLE

sTREET ADORESS| 6300 A1A SOUTHA7-2D sasreensooRess | P R DO R IRA SoTh, Bl1-a7d

erv.st-ze | ST. AUGUSTINE FL 32084 somvsrze oA PGS TIVE, o 398 %z,&

TME DP P DELETE 41TME MR ELTOK OChange  [J Addition
NAME RENKAWITZ, RICHARD 4. 2NAME LANME Y™ROoSLOW .

sweeTo0Ress| 6300 A1A #B51TH ssmemmowes| b 306 RIR SowTH, # 83-2D0

crvsrze | ST. AUGUSTINE FL woresrze | St BLC L STIVE, FL_3368%9

TM.E [ DELETE 53 TILE [OChange [ Addition | -
NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-8T-2ip 54 CITY-ST-ZIP

TIME [J DELETE 61 TIMLE [JChange [ Addition
NAME 62 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-21P G4 CITY-57- 28

1. T hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){t), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE RECRNBESR> ThisLE-TrEas /9/3)9

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

‘1/%4-*4’11-00&?

— { Daytima Phone #



