2002 UNIFORM BUSINESS REPORT (UBn) FILED

DOCUMENT # 729011 Jan 21, 2002 8:00 am
- Eniyane Secretary of State

QUAIL HOLLOW ON THE OCEAN, SOUTH CONDOMINIUM ASS 01-21-2002 90029 014 ****61 25
OCIATION, INC.
Principal Place of Business Mailing Address
6300 A1A SOUTH 6300 A1A SOUTH
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
s
> e v AT D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘16%730 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, _ Name i . _ . . _ -
AJA MANAGEMENT SERVICES Street Address (P.O. Box Number is Not A_cceptable)
201 ESCAMBIA ST
ST AUGUSTINE FL 32080
: City ‘ FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registarad Agent signature required whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
&) Change [ Addition

10. OFFICERS AND DIRECTORS

me P T Delete
NAME OLIVER, JANET

STREET ADDRESS (G300 A1A SOUTH, A3-1D

om-sT-2r 18T AUGUSTINE FL 32084

TLE VP [ Delete

NAME THOMPSON, JAKE ﬁt‘
STREET ADDRESS [6300' A1A SOUTH STREET ADDRESS | (p 00 Al A SOUTH AQ-2D

| KE
orvstze [ST. AUGUSTINE FL 32084 | oITY-§7-2IP ST AUGUSTINE FL 32080
LE OO [ [N T | TE e e oo e Change Q] Adtition

TITLE

P

OUIVER, JANEY
:":I:EEETADDHESS 300 AIA SOUTH AFID
orvstze ST AUGUSTINE FL 32080
TME vP K7 Change [ Addition

NAME TH DAAPSOAN

NAME THOMAS, SAMUEL DEE NAME H A 6t. RS K NIARIE

STREET ADDRESS |6300 A1A SOUTHA7-2D sreeTaonress (OO0 ATA SCUTH A-3D

cmv-s1-2P ST, AUGRISTINE FL 32084 avseze | ST AUGUSTINE FL 32080

me T 3 Dslste TIMLE ' [ Chenge [ Addition
NAME HENDRICKS, WILLIAM NAME

CR2E037 (9/01)

STREET ADDRESS 18300 A1A SOUTH A3-3D STREET ADDRESS

orv-st-ze (ST AUGUSTINE FL 32080 CITY-ST-21P

TITLE D O palete TILE [ change [ Addition
HAME REEVES, FAYE NAME

STrEET AnoRESS |ROUTE 3 BOX 72 STREET ADDRESS

CITY-ST-2IP ADEL GA 31620 CITY-ST-2IP X

TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } CITY-ST-21p

12. | hereby certify that the information supglied with this filing doeg/fiot qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplementyl report is true and acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the regffiver or 1(;39 empoweredstc exbcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

lr t with/grl addre

changed, or on an attacl 3 wn) afl othgt like empowered. )
tl2lo2  Qo4-47)-0667

FRINTED NAME OF SIGNIVOFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: _SFEEAEE/N




