2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0007256

1. Entity Name

QUAIL VALLEY LOT OWNERS ASSOGIATION, INC.

Secretary of State

02-10-2003 90168 025 ****61 .25

Principal Place of Business

301 N US. HWY 27 STE G
CLERMONT FL 34711

Mailing Address

301 N US. HWY 27 8TE G
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

IR AR

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

[0 CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

City & State City & State 4. FEI Number 91'2034459 Appiied For
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e e [ N AT

GAMMONr FRANK M ) Street Address (P.O. Box Number is Not Acceptable)
301 NU.S. HWY 27 STE G
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.  am familiar with, and accept

the cbligations of registered agent.

-

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE iS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

¥ QOFFICERS AND DIRECTCRS | EER ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
DP {7 Delete TITLE [ change [ Addition
GAMMON, FRANK M NAME
-staeeTanoress [ 301 N ULS. HWY 27 STE G STREET ADGRESS
CITY-8T-2IP CLERMONT FL 34711 CIY-51-ZP
TME DST : (3 Oelete TITLE [ change (] Addition
NAME NORTHCUTT, SUSAN NAME
STREET ADDRESS [ 301 N U.S. HWY 27 STE G STREET ADDRESS
CITY-ST-ZP CLERMONT FL 4711 CITY-ST-2P
TILE D O Dslete TLE [ Change  [] Addition
NAME BEATY, FRANK NAME
staeer 0oRess (301 N U.S. HWY 27 STE G STREET ADDRESS
GITY-ST-21P CLERMONT FL 34711 CITY-5T-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE (7 Change [T Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall bave the sama legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with all other like empowered.
siaNATURE ] FIGIEMASAIemsd  Hos/o?
- - i Lr

(352) 394-81S

BRI R IFIE &R TV PN TSP AT 81 R RRE P O ~

-7 .

.

CR2E037 (10/02)




