FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # N24462 (6)
QUAIL'S NEST RESIDENTS ASSOCIATION, INC.

RN AN AR

Principal Place of Business Mailing Address
C/O SUNBURST MaMT P. 0. BOX 7105 3. Dats Incorporated or Quelified
PO BOX 7106 NAPLES FL 33941 01!22“983
NAPLES FL M101 us
Us 4. FEI Number Applied For
650112199 Not Applicable
2. Principal Piace of Business 2n. Mailing Address
P g Addre 6. Cortificate of Status Desired ) $8.75 Addmonal
;1-1 ;I:‘ Foo Required
Sulte, Apt. #, elc. Suile, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 May Be
[22) [27] Trust Fund Contribution O Added 10 Feas
City & State City & State 7. s this nonprofit corporation a homecwners associalion?
20] 20] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] ;I 30 Personal Property Tax due June 3D. vos [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
81| Name
KURTER, BEVERLY 82| Strest Address (P.O. Box Number i Not Acceptabie)
C/0 SUNBRUST MGMT CORP
2070 J&C BLVD. 83
NAPLES FL 34109 84[ City FL Iasl Zip Code
1. Pursuant to the provisions ol Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appaintment as registered

agent. | am familiar with, and accept 1he obligations of, Section 617. , Florida Statutes.
SIGNATURE Signaiura, typed o prikad ndive of fegistered agent arxd titsa If appiicable {NOTE: Fegistersd Apeni signaluse required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND, GIRECTORS IN 12
LE ANPp— L JDELETE 11 TITLE D F }&cnange T Addition
wae SIMS, PAUL 12KAME '
smeeTaooress | 10335 QGUAL CROWN DR. 1.3 STREEY ADORESS
Ty -S1- 79 NAPLES FL ) 14 CITY-ST- 2P .
THE - — DA DELETE 21 TITLE D' V4 [ change ﬂ»\auulon
NANE 1UKAS;-GEORGE— 22 NAME Dop Vever
streev aponess | 10373-QUANL-CROWN DR — 23sTheET ADDRESS | 11950 oudil Clown DE,
ATy S1-2e NAPLES F— 2. 4 CTY-ST-2P EL,
TITLE vPD ] pELETE 31TILE Y [ Change [ ] Addition
NAME ALLEN, LOIS 3.2 NAME
steet aporess | 10376 QUAL CROWN DR. 3.3 STREET ADDRESS
CITY-51-20 NAPLES FL 34.CITY-51-2P
e SD 7 oeLeTe 41TE [T Change ] Addltion
NAME DEFIERRE, MARTHA 4. 2NAME
streer aporess | 10340 QUAL CROWN DR 43 STREET ADDRESS
£Iry-37- 2P NAPLES FL 44 CITV-ST-2IP
TME 7] L] DELETE 5.4 TMLE U Change  [_] Addition
A BOVA, PATRICIA 5.2 NAME
seeraporess [ 10358 QUAIL CROWN DR, 5.3 STREET ADDHESS
CITY-51-29 NAPLES FL 5.4 LITY-51-2¢
miE LT oFLETE 8.1 TILE [ Change ™ [T Addition
RAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-§1-2P 8.4 CITY-ST- 2P

14. | hereby oemlg that the information suppliad with this filing does not qualify lor tha examﬁtbn stated in Section 119.07(3)i), Florida Statutes. | furthar cenlify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eMect as if mada under oath; that | am an
officer or director of the corpotation or the receiver or trustea empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 #f o on an atlachment with an address.

"_—,-—.? .o .
SIGNATURE: { Zztiicios "Cis:

W/ ")"00

" eanden . Mothams May 05 1998 8:00am

CR2EC37 (1097)



