FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 . O O
SEBTR .vovam
CORPORATION LW Sandea B. Mortham S Fg
ANNUAL REPORT e Secretary of State [ E]
1997 : DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # NOO858 (3)
1. Corporation Name
QUAIL RUN HEIGHTS, INC. ‘
Principal Place of Business Mailing Addrass . ”II"'I"" ||||| IIH”I"’ I“H |||| Illll III|| I’I"l“"l'l" I||" l“’
C/0 1805 S5TH AVE C/0 1806 5TH AVE
SEBRING FL 33872 SEBRING FL 33872
us us 3. Date Incotporated or Qualified | 3a. Date of Last %ﬂ
01/11/1684 02/02/1
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Appiied For
2_1| E] 59'2870755 L Applicable
2l Sufle. AL #. etc. 7] Sulte. Apt. #. etc 5. Ceriificate of Status Desired [ si-zi::;mnal
City & State City & State 6. Eleclion Campaign Financing $5.00 may bs
23] 28] Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
m ;;l E’ EI Fiorida Statutes [ ves -{INo
9. Name and Address of Current Registered Agent ' 10. Namae and Addreas of New Reglstered Agent
81| Name : .
SUGG, DUANE J 82| Streat Address (P.0. Box Mumber is Mot Accepiable)
1805 5TH AVE
SEBRING FL 33872 83
84| City 85| Zip Code
- FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purmse of changing its registered
office or ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i appointrment as repistered
agent. | am familiar wih, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typed o printed narme ol iegstared agant and title f apphicable. {NOTE: Registerad AQent signature requirad whan reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TTLE PD T DELETE L1TME [Jchange ] Aadition g
NAME SUGG, DUANE J 1.2 NAME [
stheer aooeess | 1805 5TH AVE 1.3 STREET ADDRESS &
£1Y-S1-2P SEBRING FL 14 CHTY-ST-2P ﬁ
TILE V1D [J orete 21 TITLE LI Change L) Addition |0
NAME STOKES, ELEEN 2.2 NAME o

steer aopeess | 1817 FIFTH AVE. 2.3 STREET AIDRESS

CTY-ST-2P SEBRING FL 2 4 CITY-ST-2P :
MLE [)] -] peLete 31TILE L] Change [ Addition
NAME STALDER, KATHRYN M 3.2 NAME

sreeanoress | 1811 5TH AVE 3.3 STREET ADDRESS

CTY-5T-21P SEBRING FL 3.4, CATY-T-2IP

TITLE [ oiLete §1TME [Jchange T Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADIRESS

LITY-51-2P AALITY-31- 20 .

LE L] DECETE 51 TILE L) changs LI Addition
HAME 5.2 HAME

STREET ACDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54 CITY-ST-71P

TIE L] DELETE 6.1 THLE L] Change. [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.9 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST-2IP

14. | do hereby cerlily thal the information supplied with this filing does not quahly for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shali have the same legal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block nged, or on an attach v with an addrass.
, i’ LA i1 /13) Q4(-47/-
SIGNATURE: ’ y -7 Sof ) L) Dpd P : 12/97 Y- 47/-5118

el Prmird e e 8 AN B




