e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQCUMENT # 768379

poration Name

QUAIL MEADOW HOMEOWNERS ASSOCIATION, INC.

(0)

Principal Place ol Business

Malkng Address

FILED
Apr 09 1998 &:00am
Secretary of State

AP MDA

C/O CONCEPT MANAGEMENT SERVICE /O CONGEPT MANAGEMENT SERVICE 3. Date | ifi
713 SE OSPREY ST 71% S€ OSPREY ST “%.';;Bﬂ;;;m Queliied
HOBE SND FL 33468 HOBE SND FL 33466 )
4. FEI Number Applied For
; 50-2200112 Not Applicable
. Principat Place of Business 2a. Mailing Address . $8.75 Addiional
21]c/o Advantage Property Mgmtaglc/o Advantage Property Mgmf 8- Certficata of Stalus Desired - Feo Roquired
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
22/ 1274 NE Business Park P1l, |27] 12 }z' NE Business Park P1. Trust Fund Contribution Added 10 Foes
City & State City & State 7. is thl # i home iation?
;'] Jensen Beach , FL ;B_] Jensen Beach , FL s thls nonprofit corporation & Y::neﬁa:;oclatlon
Zip Country Country 8. This corporation owes or has paid the cutrent year Intangible
24] 34957 28] USA 0] 34957 m USA Personal Property Taxdus June 30.  [Hves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
comr JANE L. ESQ. 82| Streat Address (P.Q. Box Number is Not Acceptable)
WACKEEN CORNETT & GOOGE, P.A.
401 EAST OSCEOLA ST. 1ST FL 83
STUART FL 34095 Gy

FL |35| Zip Code

SIGNATURE

8ot

11. Pursuant to the previsions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, of both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617,

bove-named corporation submits this statement for the purpose of changing Its registered
asﬁm.::,hogzed by the corporation’s board of directors, | hereby accept the appointment as reglstered
, Florida Statutes.

Signalura, typed o printed name of repistered aga and tite i apgplicable

(NOTE: Reglstered Apant signature required whan rainatating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
PD TH DELETE 11 TITLE sD [ change L Addition
ZALBEN, JERALD 12NAME REED, ORENE
3865F SW QUAIL MEADOW TRAIL 1asmeer aporess | 37 04E SW Quail Meadow Tratl
PALM CITY FL wonysrgp | FAlm City, FL 34990
%0 VD T oeee 21TmE [Jchange L] Addition
RAVE, WILILAM 22 NAME
3625D SW QUAIL MEADOW TR 2.3 STREET ADDRESS
PALM CITY FL 2 4 CIY- Y- 2P
D 7 OELETE 31 TILE CJ Change L1 Addition
CUMMINGS, JOEL 32 NAME
37648 SW QUAIL MEADOW TR 3.3 STREET ADDRESS
PALM CITY FL 34.CITY-§T-2F
D DELETE A1 TIME Bytinen williem Tl Thange L Addition
MARCHIANO, HARRY 4.2 RAME ’
v 3625E SW Quail Meadow Trail
S ot TUAL MEADOW TRAIL | {STETAONS | Palm City, FL 34990
TD [ oELeme 51 TNLE L Change L] Additlon
TORCELLINI, GINO 52 NAME
35458 SW QUAIL MEADOW TRAIL §.3 STREET ADDRESS
PALM CITY FL 54 CITY-ST-2IP
TME PD [ DELETE 6.1 TILE [Jchange  [_J Addition
RAME GOODMAN, MARGARET B2 MAME
smeevaponess | 37448 SW QUAR MEADOW TRAIL 6.3 STREET ADDRESS
CiTY- 5129 PALM CITY FL 64 CITY - §T- 2P

14. | heraby certi

SIGNATURE:

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an
officer or diractor of the corporation or 1he receivar or trustee empowared to execule this repart as required by Chapter 817, Florida Statutes; and that my name appears in
Biock 12 of Biock 13 I changed, or on an attachment with an eddress.

CR2E037 (10/87)



