e 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # NOOOO0007256 May 07, 2002 8:00 am!
" Eniieme Secretary of State

QUAIL VALLEY LOT OWNERS ASSOCIATION, INC. ' 05-07-2002 90367 009 ****61.25
Frincipal Place of Business Mailing Address
301 N U.S. HWY 27 STE G 01 NUS. HWY 27 STE G
CLERMONT FL 24711 CEERMONT FL 34711 . .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4, FE! Number Applied For
) 91‘2084459 Not Applicable
Zi : + Count Zj Count it
o ] ry p uniry §. Certificate of Status Desired O $8.75 Additienal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
- oo S S mme e e B e e el ] ,-_\---—r-"-*-—-—_— R =i SR TS e . : . — . EFEY ]
GAMMON, FRANK M Street Address {P.0O. Box Number is Not Acceptable)
301 N U.S. HWY 27 STEG :
CLERMONT FL 34711
City _ ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
il SIGNATURE
Slgnatura, typsd or printed name of registered agent and itla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Funda Contribution. O Added to Fees Depanment of State 3
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE DP O Delete TITLE (O] Change [ Additon |5 !
NAME GAMMON, FRANK M NAME &
streer anoress (301 N U.S. HWY 27 STE G STREET ADDRESS g i
arv-st-2¢ {CLERMONT FL 34711 CITY-S1-2IP ﬁ '
TITLE DST [T Delete TNLE [Jchange [ Adaition | €5
NAME NORTHCUTT, SUSAN NAME i
STREET ADDRESS (30 N U.S. HWY 27 STE G STREET ADDRESS ;
arr-s1-zp |CLERMONT FL 34711 CITY-57-2IP i
e o B - S R 1 (11T T T O Change ] Addition
NAME BEATY, FRANK NAME
STREET ADDRESS 1301 N U.S. HWY 27 STE G STREET ADDRESS
om-st-2¢ | CLERMONT FL 34711 CITY-5T-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-S7-2IP CITY-ST-2IP ]
TMLE O pelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag] ith an add, . with all other like empowered.
- : h s, - e
SIGNATURE: AN T O E e UIRED 4 FT&% 52~ 7L B8
smmn'blis AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7 Dats Daylima Phone #




