SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT FLORIDA DEPARTMENT OF STATE / ~ e
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1996
DOCUMENT # 741852 (8)

1. Corporation Name

QUAIL RIDGE HOME OWNERS ASSOCIATION, INC.

T T

Principal Place of Businass Mailing Address
3501 QUAIL RIDGE BLVD 3501 QUAIL RIDGE BLVD
MELBOURNE FL 32935 MELBOURMNE FL 32935
3. Date incorporated or Qualified 3a. Date of Last Report
%01/1978 04/14/1995
2. Principal Place of Buginass 2a. Mailing Address 4. FEI Number Applied For
v 26] 59-1819679 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, 8lc. . ‘ $8.75 Additional
[E po 5. Certificate of Status Desired [:| Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] ;5—| ;;I ;6] Florida Statutes D Yas E No
9. Name and Address of Current Registersd Agent 10. Name and Addresas of New Regisiered Agent
81| Name
EMKSON' MARGOT 82| Street Address (P.O. Box Number is Not Acceptable)
3450 QUAIL COURT
MELBOURNE FL 32935 a3
84| City FL lasl Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE
Signalure, typed or printed narme af reqisiered agent and ke il applicabla {NOTE" Fagisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREG TGRS IN 12
TnE D [ pELere 11THLE STD ;$Change [ Adsitian
NAME MCCRAE, JOSEPH R 1.2 NAME L intreg i , Coprrade
STREET ADDRESS 3441 SPARROW COURT vasTeeTaress | SR LHeas sasl CF.
CITY-S1- 2P MELBOURNE, FL 00000 1.4CITY-5T-2IP Mo / ‘pu . F"'L 3 - j'-—
TE vD e oeLere 21TITLE D 0] change ™ T Aadition
NAWE MUNTON, ELEANOR 2.2 NAME Hall ; Rod T
smeeTaDoress | 3437 PARTRIDGE CT. ssteeTaovhiss | St spd— Phes gan s CI
oy-st-2p MELBOURNE, FL 00000 aavnv-stze | Mafbopmn e PL. 3r93)7
L D Qq DELETE AHTIE D ” P Crange [T Addition
A LEY, BETTY R 32 NAME Codard Moz a
sweeraooress | 3490 QUAIL COURT ssmerooess | 33 Hounsd € F. R
oiTy-§7-2p MELBOURNE FL sucrvstze | Malboprne  FlL 3393
TTE PD ] oEtere 41TITLE v ! L] crange  x Audition
NAME ERICKSON, MARGOT 4 2NME Bavdslayg  Dal<
steeetaopeess | 3459 QUAIL COURT wsmeTaness | 3oy Foaft ST
CAY-§T-79 MELBOURNE FL ey -st-ze [ Mefhpornne i, 9187
TLE PD [ DELETE S1TITLE D ? [J Crange i) Addition
NAME BLACK, CALVN D 5 2NAME Henrg, VediTh
STREET ADORESS 3438 PARTRIDGE CT. 5.3STREETADDRESS | 3 & 2 //5 vasanl &F :
CiTY -5T-2P MELBOURNE FL 54CITY-ST-21P [ 4/6:/‘/ e, [~ L ¥.2 218
THILE D - EEGE 64 TTLE ) ’ [T Change BT Additicn
NAME PATERNO, PAT 62 NAME He ll_j ) 71 “ron
STREET ADDAESS 3443 SANDPIPER COURT 63 STREET ADORESS Eq_ -~ s‘ﬂ N CoF. _
| ov-51.28 MELBOURNE FL sacry-sire Mg ] ;_ cprlaw FPL. 2r93|
14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119 07{3)k) 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 eflect as it
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exscule this repart as raquired by Ghapler 617, Florida Statutes; and

that my name appears in Bloc or Block 13 it changed. or on an atlaghgqwent with an address
T 13 29 E& () ay2-
SIGNATURE: LI ATT T Y1) > ¥r-1297
8 : T )  Das AN Daytime Phone &
yFrl -

CR2EQ37 (3/96)




77552

GRFAT WESTERN BANK &4

A Federal Savings Bank
1990 West New Haver Averwe, Suite 301 ¢ Melbourne, Florida 32904

Ba’){ /> Con 7.

D

Hezcox, Deris Pddi%icng
3Y4E S'f.‘-rrﬂs’w ara -

Melbourne , F& 2r73)

D

Br‘ow.ﬂ) Jaaquéf'”¢ }ﬂ.ﬂ'}?h”

3w3¢ Sparrow €T
Hillaurne\ FL 3293¢

.

MORTGAGE LCAN CONSULTANT BUSINESS:  (407) 984-2300
PAGER: (407) 456-1789

BECKY SZYMANSKI
FAX: (407) 9842881

1018




