FILED

| FILE NOW: FILING FEE IS $61.25
T

:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris A r 1 2’ 1 999 8
ANNUAL REPORT Secrtary of tte ecretary of State

1999 DIVISION OF CORPORATIONS " 04-12-1999 90018 015 ****70.00
DOCUMENT # NQ3632
1. Corporation Name
QUAIL CREEK VILLAGE FOUNDATION, INC.
Principal Plac;e of Bu;iness Mailing Address
11875 QUAIL VILLAGE WaY 11875 QUAIL VILLAGE WAY
R ARG
us - us
2. Principal Place of Business 2a. Mailing Address ) - 3. Date Incorporated or Qualifed
21 26] 06/13/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2779289 . Not Applicable
= City & State m City & State 5. Gertifcate of Status Desired K] 5‘?:..11:;5?;2"8'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m |_2_5_l . E\ ‘E\ _ Trust Fund Coniribution - Added 1o ;iese
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
SAMGUCE N e g oucE , Do 8ERT £ £3Y
_SAMOUER,ROBERT C ESQ 82| Gtrest Address {P.O. Box Nufber is Not Aoceptab?_ 7
SWAEM-S-MURRELEP-A, Sl dint, ZUCRELUL ¥ SAmoucE, PA
2375 TAMIAM! TRAIL N SUITE 308 PIR325  Tamiens To ) Saite 308
NAPLES FL 34103 84 City 85] Zip Code
ST e e A ptes FL |"| 3403

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the-Above-named corpo?%tion submiits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ¢hange was auf]
agent. | am familiar with, and agceptithe obligation: i
I RN

n 6§ 3, Flerfda Statutes.

$.4/%5

zed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signabure, fyped or primad name of registered agent and 1o if applicatie. (NOTE: Registsred Agent signatura required when reinsiating} " " DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE () [ DELETE 11 TIE [JChange [ Addition
NAME POWERS, WARD 12NAME

smreeTAnoress| 11648 QUAIL VILLAGE WAY 13 STREET ADDRESS

crv-st-ze | NAPLES FL 34119 14CITY-5T-2IP

TME D ] DELETE 21TME [JChange [T Addition
NAVE MELVILLE, SUE 2MME

streetaocress| 11404 QUAIL VILLAGE WAY #8202 2.3 STREET ADDRESS

CITY-ST-2ZP NAPLES FL 34119 ~ : : 2.4CITv-5T.2P 7 - ’ - -

TME VPE— [WDELETE 31TME b DOiChange Il Additon
e WHITE-JONATHAN sanwie TESTA, RoberT .,

sTREETADDRESS| HISS8-QUAIVILEAGE-WAY sssmesaporess) 11 €8 @it VI Ay

crv-stze | NAPHES FEHT— 34, CITY-ST-ZP NAPLES Vo 3uug

TME T [ DELETE 41TITLE [Jchange [ Addition
TANE EICEMAN, NORMAN 4 2NHE

sreeTanoress| 11816 QUAIL VILLAGE WAY 43 $TREET ADDRESS

cr-st-zp | NAPLES FL 34119 44CITY-ST-ZP 5

TME Pp— ELETE 5.1 TME v [ Change dition
e SMETH-BISSELE— ol s2aE Shor i Et5011, O e B0 e
sTeeTADoeEss| HBHE-GUAI-VILEAGE-WAY spsmecTioRess| 10D 4SO

ovvestze | NAPHES P9~ 54CITY-ST-ZP NAPLES o 3419

TMLE 8 ELETE 61TME Yvpb [change  [Xagdition
NAME SHERWItLAM RD 6:2 NAME |£96'CH’E'J€, Rienae ,

sReET poress| HSHOUAITVILEAGE-WAY sssmermaoess| | 11101 UAIL VILLAGE WAY (04
orvstze | -NAPEESFES411S— 64 CITY-ST-ZP NAPLES FL 3414

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true and accurate and

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RolfB NEEIREREQLERGD M%}F’Q—EOPV

CRZE037 (14/98)—

Data

Daytime Phone #



