FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT GED FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam ‘

CORPORATION Sandra B, Mortham 1

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # (1)

1. Corporation Name

QUAIL FOREST CLUSTER HOMES IMPROVEMENT ASSOCIATI

e A

552 MAIN ST 552 MAIN ST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL J4685-3549 ‘
3. Date Incorporated or Qualilied | 8, Date of Last %n .
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For :
—21—| E' 59'2085848 Not Applicable :
Surte, Apl. #, et Suite, Apt. #, elc. |
wie. ARl 3. ele ute. Ae §. Certificate of Status Desired | $8.75 Addtionai .
(22] 27 Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 may Bo ‘}
E‘ m Trust Fund Contribution D Added to Feos
Zip Country Zip Coauntry 8. This corporation has liability for intangible tax under 5. 189.032,
24 [26] [20] [30] Florida Statutes ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1{ Name
MEZER, STEVEN H 82| Stroot Address (P.0. Box Number is Nt Acceptable]
1212 CT. 8T.
SUTEB 83
CLEARWATER FL 34816 84| City FL 5] Zip Code

11, Pursuant lo the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registaredd
office or regisiered agent. or hoth, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed namg of regislerad agenl and title it appliceble (NOTE: Registerad Agent signalure requlred when reinstabng) DATE
12, QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TILE D LT DELETE V1TITLE »/D LI Changs [ Addition |5 |
NAME RAMSDELL, ARTHUR 12 NAME .
steeet oomess | 100 GRETCHEN COURT 13 STREET ADDRESS %
oiTY- ST 2P OLDSMAR FL 140TY-ST-2IP 2
TIRLE 10 [J DELETE 21TIE [ change T addiion O
NAME HERBST, ROBERT 22 NAME
smeeraooress | 50 GRETCHEN COURT 2.3 STREET ADDRESS
GITY-ST- 2IP OLDSMAR FL 2.4 CITY-ST-2IP P
[ 3 ] DELETE A1 TITCE [JChange [ addifion | !
NAME HAMILTON, GEORGE 2.2 NAME :
streetanoress | 300 GEQFFREY COURT 3.3 STREET ADDRESS
£TY-SI- 7P OLDSMAR FL 34, CITY-ST-2P
rE VPD [ OELETE 41 THTLE [V change T addition
NAME CLANCEY, NONIE 4 2 NAME
stager anmness [ 50 DALE PLACE 43 STAEET ADDRESS i
Ly~ ST 2P OLDSMAR FL 4ACITY-ST-1F i
TILLE D [T BELETE S1TALE CJ Change ] Addition
NAME SMITH, WILLIAM 52 NAME
street aooress | 240 GRETCHEN CT 5.3 STREET ADDRESS
CTY-51-20 OLDSMAR FL 34877 5.4 CITY-SE-2P
TLE D 5 DELETE 6.1 TITLE [ change 17 Addition
NAME NEOHAMKIN, SONIA 5.2 NAME
siree1 aoess | 130 GRETCHEN CT 3 STREET ADDRESS
CHTY-ST.BP OLDSMAR FL 34877 £.4 CITY-$T- 2P
14. 1 do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes, | furiher certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direcior of the corparation or the recsiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

. : " ‘- ey, /
SI GNATU RE: N '/El'é ATURE AND, 2 /E;ﬁn Pﬁfnfm;ﬂcen OR l;m;o::'rtl:"l't= . ” /C,D/f Z "{fé? ’671,(‘ - ”ﬁ

f P aytime Phone ¥ aeagaan




