2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # 729011 Feb 12, 2001 8:00 am
1. Ently Name | Secretary of State
QUAIL HOLLOW ON THE OCEAN, SOUTH CONDOMINIUM ASS 02-12-2001 90236 012 ****6] 25
Principal Place of Business Mailing Address
300 HWY. A1A SOUTH QUAIL HOLLOW -
EIIGHWAY mrsoum 6300 AlA SOUTH , trUY
ST. AUGUSTINE/CRESCENT BCH. FL 32084 ST. AUGUSTINE FL 32084
us
e s R A A
L300 AlIA Soudr DO AN SOUTH
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
SLAVGUSTINE _FLORIOA_ |STAUGUSTINE  FLORIDA _ 59-1606730 Not Appicable
525 080 J %n1ry 5;?)% Sgtw 5. Certificale of Status Desired 0 ?g';esql’:\ig:é"‘mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
f B “AIA TRPRAGEMENT SERVIGES
AA REALTY _ R reet Address (P.O. Box Li per is Not Acceplable)
A T ST A EECRMEIR . SIREET
ST. AUGUSTINE FL 32084 s
it ip Col
St aubuSTINE FL | 555

8. The above named entity submits this statement for the purpose of changing its regisiered office or regiétered agent, or both, in the state of Florida.

SIGNATURE D)\/’h dyy U_hQ{P)}‘fLDAL) cQ/‘ / &)
Signature, typed or printeclhama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) oATE

FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TTLE P [ pelete TITLE [J Change [ Addition
NAME OLIVER, JANET NAME
sTReer apoRess | G300 ATA SOUTH, A3-1D STREET ADDRESS
Ciy-s1-2ip ST AUGUSTINE FL 32084 CITY-ST-2IP
TITLE VP ] pelete TITLE [JChange [ Addition
NAME THOMPSON, JAKE NAME
STREET ADDRESS | €300 ATA SOUTH STREET ADCRESS
CITY-$7-2IP ST. AUGUSTINE FL 32084 CITy-ST-7IP
B TS 1 A . 1 Delete TTE [J Change  [] Addition
NAVE THOMAS, SAMUEL DEE ’ e e
STREET ADDRESS | 6300 A1A SOUTHA?-2D STREET ADDRESS
OITY-ST-21P ST. AUGUSTINE FL 32084 CITY-87-7P
THLE T B Delete TILE TREASUREN [ change  [A Addition
NAME THIELE, RICHARD NAME HENDRICKS , LOILKIAM
sTheeT ADDRESS | 8300 A1A SQUTH #B1-2TH sTREET ADDRESS |{p 3OO0 AR S0UTH A3-3D
cmv-st-2P | ST AUGUSTINE FL 32084 - ovst-2p IST.AUBUSTINE FL 33080
TILE D B Deteta TNLE ) _ - [ Change  (XDAddition
NAME GRIER, BARNARD N B REEVES, FAYL
STREET ADDRESS | 6300 A1A SOUTH A1-3D street aooress |ROMTE B Box T4
CIry-S1-2P ST AUGUSTINE FL 32084 ov-sze [ADEL A 2,80
TITLE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report of supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldregh, with all other like empowered.

SIGNATURE /LU= H G RQ@uﬁWﬁ,{é@g&g Hetlor  Gog-490 6549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daylirna Phone ¥

=

CRZE037 (10/00)



