2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72901 1 FILED
1. Enty Name Feb 11, 2000 8:00 am
QUAIL HOLLOW ON THE OCEAN, SOUTH CONDOMINIUM ASS oo Secretary of State
: 02-11-2000 90020 036 ****g] .25
Principal Place of Business Mailing Address .
6200 HWY. A1A SOUTH S QUAIT HOLOW = | T e |
HIGHWAY AtA SOUTH 6300 AlA SQUTH
ST, AUGUSTINE/CHESCENTEB(J):‘I FL 32084 ST. AUGUSTINE FL 32084 .
1 ‘i :Q’“ H [- B ‘ US -
e N (IR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘16%730 Not Applicable
Zip Country Zip Coutry " ; $8.75 additional
Tt 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AIA REALTY . || Street Address (P.O. Box Number is Not Accepiable)
201 ESCAMBIA ST L
ST. AUGUSTINE FL 32084 — _
Chy FL—* Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o Both, in the state of Florida.

SIGNATURE .
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE Precs, JckChange [ Addition
RAVE OLIVER, JANET NAE Oliver, Janet e o
STREET ADDRESS |B300 A1A SOUTH, A3-1D STREET ADDRESS 6300 AlA South A3-1d, i. "_)
omv-sT-2P_ |ST AUGUSTINE FL 32084 VS |St. Augustine, FL - 32084 :
TITLE P M’Delete TITLE VP O change §¢l Addition
NAME MAYERS, GEORGE NAME Jake Thompson KT
STREET ADDRESS (6300 ATA SOUTH #8144 SRETARES |6 300 A1A South - e T
orv-st-22 |ST. AUGUSTINE FL 32084 ov-si? |5, Augustine, 3 20 g4
TITLE D O Defete TITLE D | Change fic) Addition
NAME THOMAS, SAMUEL DEE NAME Barnard Grier LTI IR
STREET ADDRESS 16300 A1A SOUTHAT-2D STREETADDRESS [ 299 A1A South, A‘l 3d . i K
cmy-51-2¢ 18T, AUGUSTINE FL 32084 ar-St2F |St. Augustine, FL-. ~32084 .
TITLE T [ Defete TITLE ) |:| Change [ addition
NAME | THIELE, RICHARD NAME
STREET ADDRESS [6300 A1A SOUTH #B1-2TH STREET ADDRESS .
om-sTZP ST AUGUSTINE FL 32084 oTY-sT-2P '
TIMLE D WDeWete TIMLE [J Addition
NAME KOSLOW, LANE NAME
STREET ADDRESS 16300 A1A SOUTH, #B3-2D STREET ADDRESS
orv-s1-2P ST AUGUSTINE FL 32084 o-ST-2¢
TILE : O pelete TITLE ) (3 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal eﬂecl as if made under cath; that | am an cfficer or director

of the corporation or the recej
changed, or on an attach

SIGNATURE:

1wnh an address,

P 1227k IRE

| ) T e

Eu‘u-“ [if ]

trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

%Nnrumz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




