FILE NOW: F1

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

3

5,
i

LING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768379 ()

QUAIL MEADOW HOMEQOWNERS ASSOCIATION, INC.

Principat Place of Businass

C/O CONGEPT MANAGEMENT SERVIGE
7136 SE OSPREY ST

Mailing Address

7136 SE OSPREY 8T

C/0 CONCEPT MANAGEMENT SERVICE

LR

HOBE SND FL 33466 HOBE SND FL 33465
3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 ;EI 9‘22901 12 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc.

$8.75 additional

|25] 29

|

5. Certificate of Status Desired
22] 27| i 1S Lesire 0 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Cantribution Added 1o Fees
__I Zp Country ap Cauntry B. This corparaticn has liability for intangible tax under s. 199.082,
24

Florida Statutes m Yes L] No

9. Name and Address of Current Registered Agent

CORNETT, JANE L. ESQ.

WACKEEN CORNETT & GOOGE, P.A.
401 EAST OSCEOLA ST. 1ST FL
STUART FL 34995

10. Name and Address of New Registered Agent
81| Name
82| Streel Adgdress (P.O. Box Numbaer is Not Acceptable)
83
84| ciy FL asl Zip Code

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directars. | hereby accepl the appaintment as registered agent. | am

Sigrature. typed or printed name of registoren agar! and tlle if applicatile

NOTE Rogistorad Agent sigrature remired when reinstahag

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD CJDELETE 11 TILE OChange [ Addition
HAME ZALBEN, JERALD 12 NAME

sreet aooress | 9069F SW QUAIL MEADOW TRAIL 1 3 STREET ADDRESS

CITY-S1-2IP PALM CITY FL 14CITY-51-ZP

TILE vD [CJDELETE 2V TITLE Ochange [ Addition
NAME KRUEGER, ROBERT 22 NAME

saeer aporess | SO45E SW QUAIL MEADOW TRAIL 23 STREET ADDRESS

CHTY-ST-2P PALM CITY FL 2. 4CITY-ST-2IP

TMLE 1) [IDELETE 31TITLE [OChange [ Adaition
NAME RAYMOND, EUGENE 32 NAME

STREET ADDRESS 3131 sw MARTIN DOWNS BLVD #301 3 3 STREET ADDRESS

CITY-ST- 2P PALM CITY FL 34 CITY-5T-21P

THLE D [CICELETE 41TITLE SD [OcCnange X Addition
NAME MARCHIANO, HARRY 4.2 NAME RAVE, WILLIAM

streer aoveess | 39490 SW QUAIL MEADOW TRAIL 43smeeTaporess | 3625D SW QUAIL MEADOW TRAIL

CITY-ST- 21 PALM CITY FL 44TITY-ST-7P PALM CITY, FL 34990

TITLE 10 [VDELETE S1TLE [1Change  [) Addition
NAME TOHCELL'NI, GINO 5.2 NAME

seeraponess | 99458 SW QUAIL MEADOW TRAIL 5.3 STREET ADDRESS

arv-size | PALMCITY FL 54 00Y-S1-2P

TITLE SD CIDELETE 61 TINLE D [H¥cnange  [C] Addition
HAME GOODMAN, MARGARET 62 NAME GOODMAN, MARGARET

sreet aporess | 37448 SW QUAIL MEADOW TRAIL 63streeraponess | 37448 SW QUAIL MEADOW TRAIL

CITY-51-2P PALM CITY FL 64CITY-5T-2IP PALM CITY, FL 34990

oath; that | am an officer or direg
appears in Block 12 or Block

SIGNATURE:

anged, or on an atlachme ith an address.

S oAbl

14, | dgo hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify 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 effect as if made under
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(40> 253 = 440t

BING “TOR ot

SIGNATYRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

R ‘*—/"? G i

Daytirwe Phons §

CR2E037 (12/95)




