2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (u? ) Aug 20, 2003 8:00 am

DOCUMENT # N02000002820 Secretary of State

1. Entity Name 08-20-2003 90052 035 ****61 .25
QUAIL OAKS HOMEOWNERS ASSOCIATION, INC.

rincipa e of Busines ili ress I -
Principal Plac fB,;-)zs (L\//tfsf Cdyé- LM&IngAdd 10233 (’/‘/ﬂCESS C«Oﬁ Li .

CLERMONT FL 3471t cceatqo NPT FC GLERMONT FL 34711
'

311 ‘
(s AR W A G

1023 Ceypress 10233 Cupress (e
Suite, Apt. #, etc. € Suite, Apt. #, etc. J TIECK HERE IF MAKING CHANGES
= Liy & State ity & State : 4. FEI Number Applied For
élyi:?_mﬁnq' PC/ cf?ﬁ,m aﬂr, ZZL - bt o ‘{g ’ q LL Not Applicable
Zip ) quntr Zip ’ uplry - . $8.75 Additional
3‘_[;,7 ] ) LS ‘é.#\ 3\{-] { l ﬁg ’Q 5. Certificate of Status Desired - | Foo Requirec; lona
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
o-lANGLEY- RICHARD H o | =Glreel Addrags {P.O. Box Number.is.Not Acceptabla) - —
700 ALMOND ST
CLERMONT FL 34711
City i FL Zip Code

8. The above named enti bmits 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 obligations of re

Sy 71-2{-073

. SIGNATURE

/{'\gyatvztyped or primW registerad agent and litle if applicable. {NOTE. Registered Agent signature required when re‘lnslating) N DATE
| —
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to

After September 10, 2003, min will be $236.25 Trust Fund Contribution, U AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND_‘DIRECT‘O@N 10

me - DP 1 Detete TILE [ 2 ™ Change [ Addition
NAME LANGLEY, RICHARD H NAME | Yo JONMLS

STREET ADDRESS | 700 ALMOND ST : STREET ADDRESS | | 2. 3.3 C:7 prass (o La)

crv-st-2P | CLERMONT FL 34711 cry-st-2f | € le @mond! P 397 |

TILE v ] Delets TITLE ! []Change ] Additian
NAME JONES, JON NAME :

STReeT aDDRESS | 10233 CYRPESS COVE LN STREET ADDRESS

orv-s-27 | CLERMONT FL 34711 CITY- ST-Z1F .
TimET D&Y o - Toeete™" " "f me [ - s "~ [Jchange [ Addition
NAME JONES, JOANN NAME

STREET ACDRESS | 30233 CYRPESS COVE LN STREET ADDRESS

om-st-zP  {CLERMONT FL 34711 CITY-ST-7IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TIMLE [ celate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue apa accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 10 execute this report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attach all other like empowered.

SIGNATURE: _ (A2 /I8He-REGUIRED T-U-03  352-311-Ngp

~ L AGNATURE AND TXSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davima Phons #

g
3

CR2E037 (4/03)



