2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 729011 Secretary of State

1. Entity Name 01-20-2004 90047 016 ****g1 .25

QUAIL HOLLOW ON THE OCEAN, SOUTH

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business- Mailing Address

6300 A1A SOUTH 6300 A1A SOUTH

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL. 32080

S ARG ARG AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FE| Number Applied For

59-1606730 Not Appticable

Zip Country Zip Country 5. Cortificate of Status Desired 0 Eeae :fq:?:ém"a"

6. Name and Address of Current R d Agent

7. Name and Address of New Registered Agent

COASTAL REALTY-& PROPERTY MANAGEMENT, INC..
10 OCEAN TRACE ROAD
ST AUGUSTINE, FL 32080

“Tinsinl Zonlhy o Haperhy IﬂnnammmJ- _Lml

Street Address {P. Oﬁ Jgvber is Not Acceptaﬂle)
214

Zip Code

C"é{—

8. The above named entity submits this statement for the purpose of changing its registered office or registerdd agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registered agent and iitle if sppicable. (NOTE: Registered Agent signalung requices when rainstating) DATE
" Fillng Fee is $61.25 - ' 9, Election Campaign Financing $5.00 Maype | ", Make check payable to IR
Due by May-1, 2004, .o .| . TrustFund Contibution. [, Addex to Foes Florida Départihent of suite -
10. ' OFFICERS AND DIRECTORS 7 11. ) ADDlTIONSfCHANGES TO OFFICEHS AND DiFlECTORS IN 10 -
me . .jP [ Delete me - D @ Change ] Addition
NAME CLIVER, JANET NAME ol ver, Janet

STREET ADDRESS | 6300 A1A SOUTH A31D
CITY-ST-2P ST AUGUSTINE, FL 32080

STREETADDRESS | La3cs0 GHIIF & A3-1D
onstze | s+ Augustine, 1 33080

TME VP ! Delets TME \) L2} O Chnge  [X Adcition
NAME THOMAS, SAMUEL DEE NAME mpSGT\ Tale

STREET ADDRESS | 6300 A1A SOUTH A5-30 STREET ADDRESS lﬂ* S 39-2 0

tmv-s-2F | ST AUGUSTINE, FL 32080 CITY-57-2P sf | 330%0

TME D O pee TITLE D — Change [ Addition
NAME DELIO, ANGELO NAME @EMS . Taye

STREET ADDRESS | 42 SILVER LANE

smarooss |\ oeg  Caulie Harns d

~Cmv-st-ze_ L HYANNIS, MA 02601, S S - [ covesT-ze Prael ~ EFAH -BHe2Dr—r e —
TIE $D [ eiete Tme P A Change (] Addition
NAME REEVES, FAYE NAME Poczowsl, Dani el

STREET ADDARESS | ROUTE 3 BOX 72
CITY-§1:2P ADEL, GA 31620

SRETRORESS | 0300 AA-S A3

TLE D O Delete
NAME PACZOWSKI, DANIEL

STREET ADDRESS { 6300 A1A SOUTH A7-30
CITY-ST-ZP SAINT AUGUSTINE, FL 32080

oirv- 7 2p St Augudine JL 33090

TIE ™ ’ [ Change ] Addition
NAVE Delio, An

STREET ADDRESS LZo0 AR 5 RB-3 L

TITLE : [ Delete
NAME T

STNEET ADDRESS | b, .
el T

i

ary-$1-2p S+ Pugushne =L 32080

TILE ' 7 [ Ghange [ Additicn
NAME '
STREET ADDRESS )
omvstzp [ T T R A S T

e

SIGNATURE: mceft V. Lelis

12,7 hereby certify that the inforrnation supphed with this filing does not quallfy far the exemption stated in Sectson 119. 07(3)(1) Flonda Stamtes | further certify that the information
indicated on this repott or supplememak report is frue and accurate and that my signature shall have the sdme legal effact as if made under oath; that |'am an officer or director
of the corporation or the receiver or rustea empowerad to execuls this report as raquired by Chapter é17; Flonda Statutes and that my name appears in Block 10 orBiock 11 if

.. . .thanged, or.on.an attachment with an ad%fss with, al%athe;:me empowered. . . . ... .o Ll e e e e o =

Vst

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ople Daytime Phone #




