FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharm Jan 22 1998 &:00am

ANNUAL REPORT Secratary of State

1008 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # NQOO858 (3)

1. Corporation Narmne

QUAIL RUN HEIGHTS, INC.

Frincipal Place of Businass Naiing Address l l"“lll I" "m ||‘I| llmmll ll” n"“"” Im |’I” m" |I|” II||
gégﬁ}ﬁ%ﬁ F?_m 332‘:,; (S;égﬁ}l?lgs 15_]’_11;3‘;}’; ' 3. Date Incorporated or Qualified
i S 01/11/1984
4. FEI Number Applied For
59-2870755 Not Applicable
2. Principal Place of Business 2a. Mailing Address  T5 ional
P ing 5. Certificate of Status Desired O $8.75 Additional
;] ;5—1 . _ U - Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 6. Elsction Campaign Financing $5.00 May Be
E] Ej Trust Fund Confributlon [ Added to Fees
City & State City & State 7- Is this nonprofit cerporation a homeowners association?
23] 28] Hves Cno .
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
;] Zs—l ;;] El Personal Property Tax dua June 30. O Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name -
SUGG, DUANE J 82| Street Address (P.O. Box Number is Not Acceptable)
1805 5TH AVE
SEBRING FL 33872 8
84 City o FL |85 Zip Code

11, Pursuant o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
cffice or raglsterad agent, ar both, in the State gfficrida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appainiment as registered

agent. | am famifjarg@ith, and accept the obligafiops of, Section 617.0503, Florida Statutes.

SIGNATURE (L o » // /o’L/ 73
Slgnanxe, of peinted nama of T ngent W_If‘ﬁpmabla. (NOTE: Registered Agent signature raquired when ralnstaling) M DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12
TITLE PD T_1 CELETE 1,4 TILE i Tchange  [_] Addition
NAME SUGG, DUANE J 12 NAME
sTReT ADDAESs | 1805 STH AVE 1.3 STREET ADDRESS
CITY-ST- 2P SEBRING FL 14 GITY-5T-2IP
TITLE VTD L] DELETE 2.1 TME T1Change [ Additin
NAME STOKES, EILEEN 22 NAME
stReevaporess | 1817 FIFTH AVE. 23 STREET ADDRESS
GITY-ST-21P SESRING FL 2, 4 CITY-5T-2IP =
TME <D " LI DELETE 31 TIME [ change ] Addition
NAME STALDER, KATHRYN M 32 NAME
smeevaooress {1811 5TH AVE 3.3 STREET ADDRESS
CITY-§T- 2P SEBRING FL 34,CITY-8T- 2P
TME ] DELETE 417TME [Tchange  E_] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY-5T-21P
TMLE [T CELETE 51TME T L1 change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§T-2P 5.4 CITY- 5T-TP
TILE [T DELETE 5.1 THTLE [ I Crange L1 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY=ST-2IP 6.4 CITY-ST-2IP

14, | hereby certiy that the informalion supplied with this filing does not qualify tor the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further cerlity 1hat the information
indicated on this annual report ar supplemental annual report is frue and accurate and that my signaturs shall have the same lega! effect as if mads under oath; that | am an
officer ar diractor of the corporation or the recaiver or rustee ampowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan or on an attachment with an address.
SIGNATURE: 253@%‘5 2”FE REQUIRED vz

CR2E037 (10/97)




