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NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ol
DOCUMENT # N24462 (6)

1. Corporation Name

QUAIL'S NEST RESIDENTS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

I R O

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hareby accept the appointment as registered agent. | am

Principa! Place of Busingss Mailing Address
10385 QUAIL CROWN DRIVE P. 0. BOX 7105
NAPLES L 33999 NAPLES FL 33941
us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

BT 26] 650112199 Not Applicable
! Suite, Apt. #, etc. ite, Apt. #, etc. iti
' Lita, Ap etc Suite, Apl. #, elc. 5. Cerlifcate of Status Desired O $8.75 Add.ltnonal
X 22 ;‘ Fes Required
i City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
|23 28] Trust Fund Contribution Added 1o Fees
Zp Gountry Zip Courtry 8. This corporation has liabiity for Intangible tax under s, 199.032,
! 24 ;ﬂ m El Florida Statutes @ Yos []No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81; Name
! BURGER: RICHARD 82| Strest Address (P.O. Box Number is Not Acceptable)
. 10385 QUAIL CROWN DR.
: NAPLES FL 33999 83
d
s 84| City 85| Zip Code
| FL []
h
(
|

familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes,
SIGNATURE
Slgnatare, typed or printed name of registared agent and tite if applicable. {NOTE: Regpstered Agant signature required when reinstating) CATE 6
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TINE 1] [JCELETE 1.1 TITLE [Change [ Addiion | 4=
NAME WUNDERLICH, RICHARD 12 NAME 5
stezeranpaess | 10335 QUAIL CROWN DR. 13 STREEY ADORESS I
CITY-ST- 2P NAPLES FL 14 CITY-ST-21P &
TIMLE ) [CJBELETE 2V TNLE [dchange [ Addtion |©
NAME LUKAS, GEORGE 22 NAME
seer sooress | 10373 QUAIL CROWN DR 23 STREET ADDRESS
CITY-5T-21P NAPLES FL 2 4CITY-ST-21P
TILE PD [CJOELETE 31TMLE [OcChange [ Additian
NAME RICHARD L. BURGER 32 NAME
steer aporrss | 10385 QUAIL CROWN DRIVE 33 STREET ADDRESS
CITY-5T-21P NAPLES FL 34.CITY-ST-26
TILE §D [IOELETE ATTMLE ClChange  [J Additon
NAME DEFIERRE, MARTHA 4.2 RAME
streeracomess | 10340 QUAIL CROWN DR 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 4451TY-5T-2P
TITLE D [CIDELETE 51TITLE Dl Change [ Addition
NAME LEE, JOHN 5.7 NAME
sreer aoeess | $0403 QUAIL CROWN DR. 5.3 STREET ADDRESS
CTY-ST-2 NAPLES FL 54 CITY-5T-2IP
L [JDELETE 6.1TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CitY-51-21P c N sacmy-sr-zp

14, ¥ do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 118 .07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicated on this aprial report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as # made under
oath; that | am an officer or director of the ration or the receiver or tee ernpowered to execute this report as raquired by Chapter 17, Florida Statutes; and that my name

drepe.

| 3¢ /96 9%{7#@%

SIGNATURE: -
BIONATURE AND TYPED OR PRINTED NAME OF STONING OFFICER DR DIRECTOR Tate stime Prona §

Y . Kl . 32 o=




