FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT ".rg;,f Secretary of State

1996 I DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
*5 Sandra B. Mortham

DOCUMENT # N00858 (3)

1. Corporation Name

QUAIL RUN HEIGHTS, INC.

ARG O

Principal Place of Business

GO 18056 5TH AVE
SEBRING FL 33872

Maling Address

C/0 1805 5TH AVE
SEBRING FL 33872

us us 3. Date Ingorporated or Quakfied 3a. Date of Last Report
01/11/1984 06/13/1985
2. Prnncipal Place of Business. 2a. Maiing Address 4. FEI Number Applied For
21 (26] 53-2870755 Not Appiicable
Surte, Apt. #, etc. Sulte. Apt. &, elc. 5. Certificate of Status Desired O $8.75 Adc!itional
2';1 ﬂ Fae Raquired
| Cuy & Stale | City & State 6. Flection Campaign Financing $5.00 May Be
é?l o 25| Trust Fund Contribution . Addad 1o Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
-L’v;l PZ?I El El Florida Statutes yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1} Name
SUGG' DUANE J 82 ot Ackiress (P.O. Box Number is Not Acceptable)
1805 5TH AVE
SEBRING FL 33872 83
84 City 85| Zp Code
FL

1. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statament for the purpase of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

faminar with, and accept the abligations of, Section 617.0503,

lorida Statutes.

SIGNATURE _ S e e e e . _
St gt Talel o0 [0 be] e 07 e d gt ank e s f oAbk TNETE Fgratorand gl Sigriatiine e jmss v ) résrislatirng GATE

12, OFFICERS AND DIREG10RS 13, AODITIONS T IANGE S 10 OF FIGENS AND DIREGTORS IN 12

TrE PD JDELETE 110t [JChangs [ Addilien

NANE SUGG, DUANE J 12 NAME

staeer aooecss | 1805 STH AVE 13 SIREET ADDRESS

CiTY ST 2P SEBRING FL 146V -§1-2P

TITLE V1D CIDECETE Z1TILE CJtrange LI Addition

hAME STOKES, EILEEN 27 NAME

sireeraooiess | 1817 FIFTH AVE. 2 % STREE? ADDRESS

Ty 5720 SEBRING FL 2 4CIY-§1-2F

T ] [IDELETE 31 700LE ClChange [ Addition

NAME STALDER, KATHRYN M 72 NAME

snee aconess | 1811 STH AVE 33 STREET ADDRESS

CHY-ST. 2P SEBRING FL 34 CIY-S1. 2P

TIE [CJDELETE 41TLE [¥Crange  [] Addition

NaNE 4 2 HAME

SIREET ADCRESS 43 SIRLET ACDHESS

CTY-SI- 2 44CTY-§7 2P

TILE {JDELETE 51 TIILE O cCnang: [ Addition

NaMs 52 NAME

SIMEET ADICHESS 5 STREET ADORESS

ClIr-5T 2 54CHY-ST.ZF

TILE [CIDELETE 51TITLE [(thange [ Addit-on

HAME 62 NAME

STREE! ADDAESS 63 STREET ADORESS

oy 5Tz 64 CITY- ST 2F

14, | do bereby cerlfy that the informabion supphad with this filing is voluntanly furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation 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
oath; that | arm an officer or director of the corporation or the receiver ar trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 ar Bl‘oyﬁyhanged, or on an attachirent with an address.

SIGNATURE: 4:‘:’;%;%; t)t)ae  Go1-395-6860L
0 NA Oate Dy Phone W

F=4 v

SIGNATURE AND TYP! NING OFFICER ¢

oY ) Cle

CR2EQ37 (12/95}



