2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O3632

1. Entity Name

QUAIL CREEK VILLAGE FOUNDATION, INC.

4

Principal Place of Business

11875 QUAIL VILLAGE WAY
NAPLES FL 34119

us us

Mailing Address

11875 QUAIL VILLAGE waY
NAPLES FL 34119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

L

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90461 023 ****70.00

(TR

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4. FEI Number Applied For
59'27?9289 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e i e e

SAMOUCE, ROBERT C

Streel Address (P.C. Box Number is Not Acceptable)

800 LAUREL OAK DRIVE, STE 300
NAPLES FL 34108 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __ ,
Sigratire, typed of printad name of registered agent and title # applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

§ L L“ - 9, Election Campaign Financing 5.00 May B Make Check Payable to

4 FILE New FEE Is $61 25 Trust Fund Contribution. O . fdded io Fiis ¢ ﬂepanment of State

51 \
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE +|SD E[)eme TILE Niee £ @t’:’.S-\DNE:-\'T [ Change thilian
NAME " |WILLIAMS, FRANK KAME MARK MaA
STREET ADDRESS (11616 QUAIL VILLAGE WAY seconess || MW TOR  ROUAAL VILLAGE WA
om-s-2¢  |NAPLES FL 34119 CITY-5T-2IP NAPLES . 24\
TILE D [ Colete TIME [ change [ Addition
NAME LIPANI, ANTHONY - - NAME
STREET ADDRESS | 14835 QUAIL VILLAGE WAY STREET ADDRESS !

_oimv-gizP . |NAPLES FL 34119 ) CITY-ST-2IP )

TITLE -IPD ) O Celete TME w KChange [ Additier
NAME MACMAHON, THOMAS HAME E"n‘—'i'{aez\
sTREET ADDRESS 11737 QUAIL VILLAGE WAY STREET ADDRESS
omv-sT-2F  |NAPLES FL 34119 ) CITY-ST-2IP
e T po TmLE TREASVLEI. [ Change ddition
NAME MAUGANS, TED NAME R, MeHREC H’DCL— n DEWE e
sTREET ADDAESS | 11584 QUAIL VILLAGE WAY srecrovess | 1DFTD PUAI- Cclou
om-sT-2P INAPLES FL 34119 Ciry-sT-2IP NAPLES o 3‘—\'“q
TILE VFD 1 pelste MLE PrES ) BENT g(:hane [ Addition
NAME HOLLAND, DENNIS HAME -
STREET ADDRESS | HHBI0-QHAIL-VILLAGE-WAY swerovess | 1OR3UG QUAI- (oW Drivue
Criv-S1-2iP NAPLES FL 34119 CITY-ST-2IP MNAPLES =1 ?:j_l,u q
e D _ ﬁueme TITLE IReTTo O Change _Mmdition
NAME CHAMBERS, JUDITH NAME RicrALDd RoECHER- & 10 (.}.
STREET ADDAESS | 11662 QUAIL VILLAGE WAY SHETADRESS | VIR B ume VI LLAE KA
cr-sT-2P - INAPLES FL 34119 erry-§1-21P NPPLES, o B44UI9

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

omm MAC MAVON
[Serecmmen

¢S] o

qu1-948- 9912

smﬁnru‘hs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed ar on an attachment with an address, with all sther like empowered
SIGNATURE: /'% ATU/(!@E ALQUIRE

Date

Daytime Phone #

CR2E037 (9/01)



