FILE NOW: FILI

{ NONPROFIT s
CQORPORATION #
ANNUAL REPORT

_ bl Secretary of Stale
1996 e

NG FEE IS $61.25

] (} FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

DIVISION OF CORPORATIONS
DOCUMENT # 761248 (4)

QUAIL RUN CONDOMINIUM ASSOCIATION OF HILLSBOROUG
H COUNTY, INC.

Principal Place of Business

4131 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

#H31 GUNN HIGHWAY
TAMPA FL 33624

TR TR

3. Date Incorporated or Qualified 3a. Date of Last Roport

12/29/1981 04/10/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 28] 59-2249644 Not Appliceble

Suite, Apt. #, etc,

Suite, Apt. #, atc.

$8.75 Additional

25 28]

Florida Slalutes Yos [JNo

5. ificate of Status Desired
Eﬂ Z—TI Cont elus best O Fee Reguired
| Cily & State City & State B. Election Campaign Financing o $5.00 May Be
23] |28 Trust Fund Contribution Added to Faes
Zip Country Zn Counry 8. This corporation has liability for injangible tax under s. 199,032,

10, Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent
81
TANKEL, ROBERT L., ESQ. 5
1150 CLEVELAND ST.
SUITE #420 83
CLEARWATER FL 33515

/A

= Ceeenseee 1eopert,
Stree?dire‘s%l"j). wzis ﬁf&&

WW/

| 7 T7nPA

FL |®

LAy

or registerad agent,

11, Pursuant to the pravisions of Sections 617.0502 and B17.1508, Fiorida Statutes, tha above-named corparation submits this statement for the purpose of changi
was authorized by the carporation’s board of directors. | hereby accept the

its registered office

farmiliar with, and ac ptiotth' o tl%%t“fct)gte o ‘SEES/E@ 0C da Statute sppointyent es g ?s%ered agant. | am

SIGNATURE _. %ZZ'JZ@( AL\ [W / 3/ /;&
StanatibggFnad B panlod nan:e of regislered 36Nt and title 1 ap cabie (NOTE: Registered Ayenl signalire caquired when renstating) e 7 F
1z, OFFICERS AND DIRECTOFS 13, ADDITONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TITLE S [CJOELETE 1TILE D Rﬁhaﬂue [ Addition
HahE HENDERSON, CLARISSA 12 NAME
smepr anoiess | 15222 POND WOODS DR. E 1 STREET ADDRESS
CITY - §1-21P TAMPA FL 14CITY-51-2P
L ) CJ0ELETE 21T S X Gange 7 Additon
NAME CRAPARO, JEAN 22 NAME ‘
sweerancress | 15224 POND WOODS DR. E 2.3 STREET ADDRESS
Y- 5T-21F TAMPA FL X 2.4CITY-5T-21P
e D DELETE 3ATITLE [Ochange  [] Addition
s FILIPSM, STAN K o :;‘%’gq, /}%ﬁ 4 %D{P
streeT aporess | 15334 POND WOODS OR E 3.3 STREET ADDRESS 7” 1, ﬂ ﬁ% 2B/ 6
CITY-ST-2P TAMPA FL 34.0ITY-51-2P
TITLE VPD [C]DELETE 11 T0LE [OChange [ Addition
HAME JOHNSON, DIANA 42 NAME
srreer aooness | 15210 POND WOOD DR E 43 5TREEY ADDRESS
| ciry-st-ze TAMPA FL . 44CY-ST-ZP .
TITLE T DELETE 51TILE ' — [ Change Addilion
e PATCH, JACK S szt U;-;' c: %%%aax %L»M/ v
saeer anoress | 15302 POND WOODS E 53 STREET ADDRESS /. W /V
CITy-S1-2IP erMPA FL 54CITY-ST-2IP / . L 32 "/r[:l
TILE L IDELETE §1TITLE w/ - Change ‘Addilion
| R or e | VA Wi ur
/ v bs WWE

sreeraonress | 15234 POND WOODS DR. EAST §.3 STREET ADDRESS ﬂ/’//" ﬁ Z W"/
CITe-S1-7F TAMPA FL 6.4 CITY-5T-2IP

oath; that

appears in Block 12 or Biock 1

SIGNATURE: _ .

| am an officer or director of the corpora;

213

14. | do hereby cerify that the information supplied with this filng is veluntarily furnished and does not qualify for the exemption stated in Saction 118.07(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 lega

! effect as If made under
n or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name

Achangad, or of
! :
/
"SIGNATYRE AND TYPEDOR

AL
INTE!

n &l .hment/wnT an adiﬂﬁs.
y}‘/‘f, /LW -
1]

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E037 (12/95)




