2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768379

1. Entity Name

QUAIL MEADOW HOMEOWNERS ASSOCIATION, INC.

FILED
Mar 08, 2000 8:00 am
@L Secretary of State

03-08-2000 90043 03] ****6].25

Principal Place of Business Mailing Address

C/O SIGNATURE PROP MGMT

G/O SIGNATURE PROP MGMT

666 NE DIXIE HWY €66 NE DIXIE HWY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-6157
us us

\
lF

2. Principal Place of Business ~ 3. Mailing Address

TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'22901 12 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORNETT, JANE L. ESQ.

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE ____

*. Signature, typed u-r-Prinlsld name of rag_islarm_:i agen; and title it applcable {NQTE. Registared Agent signature requirad whan reinstating) DATE

sttt L VRN o G o ud

"FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caniribution. Added to Fees Department of State

10, : " OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TLE sD ' 3 Delete TITLE sD [ change [ Acdition
NAME REED, ORENE NAME LEACH , SIterLA
stareT aoneess [ 3704 € SW QUAIL MEADOW TRAIL SREETADORESS | 3 & L o L5 S QUAIL MEAT vo TRA/
omv-st-ze | PALM CITY FL 34890 ov-stze [ 2 AemM iYL, 3 VP70
TITLE VD T Oelete TITLE o TR Change [ Addition
NAME REED, ORENE NAME PEOEASS~ |, AUD
staeeT sonRess | 35448 SW QUAIL MEADOW TRAIL STEETADRESS | 3SR S~ C S wo PUALL AMEAQ L, TRALC
cmv-st-2F | PALM CITY FL CITY-ST-2IP PRUK Y L _3Y¥Y9F0
Tne D - . 3 Oslete- TITLE v -7 B4 Change [ Addition
NAME CUMMINGS, JOEL NAME
STREET ADDRESS | 3784B SW QUAIL MEADOW TR STREET ADDRESS
ov-s-2F | PALM CITY FL CTY-§T-2IP
TILE D = Delete TITLE D PED EASDIAS, EN C M[‘,hange [ Additicn
NAME HYTINEN, WILLIAM NAME NP O HEADI v TAAZC
STREET ADDRESS | 3625E SW QUAIL MEADOW TRAIL STREET AGDRESS ‘;‘5 Lé:\bd y xw /éo e 2
ov-sz¢ | PALM CITY FL 34990 CTY-ST-2P A (7Y, 5C 3¢§90
TILE 0 B, Deiete MLE TD 7 [Jchange (X Adition
NAME WHITLOCK, DAN NAME GUATLER | M IeNAE C
STREET ADDRESS | 3744E SW QUIL MEADOW TR sieeravnhess | 3704 € S PUAIL M EAZOW TRATC
crv-st-z¢ | PALM CITY FL iSSP | PALM CirY |, £ C JYfo
e PD 1 Delete TILE O change [ Addition
NAME GOODMAN, MARGARET RAME
STREET ADDRESS | 37448 SW QUAIL MEADOW TRAIL STAEET ADDRESS
orv-st-ze | PALM CITY FL GITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the sxernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-3-00 S6/-235-///0

Date Daytime Phone #



