FILE NOW. FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cret ary Of State

DIVISICN OF CORFORATIONS

1997
DOCUMENT # N24462 (6)

1. Corporation Name

QUAIL'S NEST RESIDENTS ASSOCIATION, INC.

Principal Place of Business Malling Address ||||m|’|)| hl“ Im"llll |||II ““ I’I“"I" I||“||||‘ |||“ I‘||| ||||

+0005-CRMAH-GROWN-DRIVE P. 0. BOX 1105
NARLES-Fi-B0000- NAPLES FL 34101105
us 3. Date Incorporated or Qualified | 3a. Date of Last Hgaﬁrt
01/22/1988 04/20/1
2. Prngipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 C[ buﬁ&‘(’ mﬂm‘}r 28] " 650112199 &7 ENOI Applicable
Suite, Apt. #, etc. uite, Apt, #, Bic, - : 1O Additional
6. Certificale of Siat ired
(22| {) O. (bosﬁ 'Tlob 27] : _ ortficate of Status Deslr O Fes Required
C*W & State City & State 6. Election Campaign Financing $5.00 May Be
l&g PL . 28] . Trust Fund Contribution B Added 1o Fees
Y[ Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;ﬂ ?) ut \e\ 1 U.s. [20] '30] Florida Statutes Ryes (N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam
Bearetin Xubleg
-BURGER-RIGHARD 82| Swegt Addregs (P.O\Box Number Is N eplable)
16385-OIAL-OROWN-DR- | Clo Qe butet |
NAPLEC-FL-53000-
doeng I+ Blun,
84| City FL 85 le‘iod
) : 9

11. Pursuam to the provisions of Sections 617 0592 and 617 1508 Florida Statutes, the above-named corpordtion sLibmits thie statement for the purpose of c*\anging s registered
office or registered agent, or ph, in the St £ -5 hange was authorized hy the corporahon s board of directors. | heraby accept eppointment as registerad
agent. | am famitar with, al BEction 617.0503, Florida Statutes,

SIGNATURE

. —h
TE Regl redd Anenl signatura regulres when neinslating)

CR2ED37 (9/96)

12. F 77 OFFICERS AND DIRECTORS 13. ADDmONSfCHANGES To OFHCERS AND DIRECTORG IN 12
WILE v UV T oeCETe ATILE - \ p. D T Crange ] Addition
e WUNDERHGH-RIGHARD— wweE &M Qnu,L

strter oohss | -10335-GAMAN-GROWN-DR. 13 STREET ADDRESS | | & %SO mh\,_ (",{.ou)i\? NL

CITY-51-2IP NAPLESFL waomy-star 0 | A MJ

TTLE f [J okteTe 2ATIE () O T Change ™ T Addition
NAME LUKAS, GEORGE 2.2 NAME

sien aooress | 10373 QUAIL CROWN DR 23 STREET ADDRESS

LY. 51-7P NAPLES FL 2,4 DITY-ST- 2 . ‘

T Pp— X BELETE 3.4 TITLE _ \H’_'D - ' “[JThange. X Addition
N ~RIGHARD-—BURGER- Sant Rllew, Loig

smeeranpriss | $O386-QUAN-GROWN-BRIVE— 33 STREETADBRESS | 10D e Qm‘\, Qoo ‘)ﬂ-

CIry-57.2F NAPHES-F- 34, CITY-ST-2P 1\)(.\43 l-e.g =,

TILE () [ DELETE 41TLE _ T Change . 1] Agdition
NAME DEFIERRE, MARTHA 4 2NAME

steeer scoress | 10340 QUAIL CROWN DR A3 STREET ADORESS

CiTy-S7- 2P NAPLES FL LAY ST-2P

Tl B B DeLeTE BATLE ’ [ Change X Addtion
NAME HEEJOHN- 5.2 NAME Q)b\}‘\ datlicha

sreet apoess | 40403-GUAR-GROWN-DR- 5 STREET ADDRESS \D?,le Q%,L clowp DL,

Cry-s1- 20 MNAPLEGFL BA CITY-5T- 2P @

g [T DELETE 6.1 TITE - T Ghanga™ [ Addition
NAME B2NAME '

STREET ADDRESS 6.3 STREEY ADDRESS

OITY-S}- 7P 64 GITY-51-2

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)()), Florida Statutes. I further certify that the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams lepal effact as i made under oath; thal
} am an olficer or director of the corporanon or tha receiver of trustee empowered 10 gxecute th}s o requlred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an attachment with an address, @

gl 9} 97 qq\/sm Joyo

SIGNATURE AND TYPED OR PRINTED Nms GF BIONING OFFICER OR mcm Date Chytime Prane 4 0059214

_w.:u

SIGNATURE:




