FILE NOW: FILING FEE IS $61.25 FILED

MONPROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # N24462

1. Corporaion Name
QUAIL'S NEST RESIDENTS ASSQOCIATION, INC. AW W IIIII1||III3|IIII5IIIII glll Il

4%1350 -90148 - 31

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90148 031 ****6]1 25

Principal Place of Business Mailing Address
C/Q SUNBLIRST MGMT P. 0. BOX H05
PO BOX 15 NAPLES FL 33941
NAPLES FL 34101 us
us
2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
21] . (26 01/22/1988
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] [27] 65 12199 Not Applicable
- A -
City & State City & State 5. Cerfifcate of Status Desired  [] $8.75 Additional
El m Fee Recuired
Zip Country Zip Country 6. Electio1 Campaign Financing 0 $5.00 May Be
m ,El ;l [:El Trust Fund Contribution Added ic Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
4
KUE+ER  Bevelklty
KUATER, BEVERLY 82| Street Acdress (P.O. Box Numbér is Not Acceptable)  /
G/O SUNBRUST MGMT COR® -
2079 J&C BLVD.
NAPLES FL 34109 84| City FL 85] Zip Cade

. 4.
11. Pursuznt to the provisions of Sections 617.0502 517.1508. Flonda StatLtes, the above-named ctrporation submi's this statement for the purpose of changing its registered

office or registered_agent, or both, in State lorida,/Buch chan wthorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famjkgf with, and ac e obli . 13503, Florida Statutes, /
- Lol f
SIGNATURE ﬁ/ et P)t’.\.‘ eg lg‘ Eh gﬁjtﬁ ’1/r zom/E’l 7
A e —

) napd of regis! af.»d agenl and tdle f applicable. { {NOTE: Registded Agent sighatura reqiiired when reinstating)
12. /7 [/ OFFICERS AND DIRECTORS 13. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TME P 194 [ DELETE 1.1 TIME LT CJChange [gd Additon
L
NAME SMSPAUL- 12 NAME ¢ bel iy, l—y o
STREETADDRESS| $0335-QUAIL-CROWN-DR-- 135TREETADORESS | 103 UY Quinil ELowR be.
arv-stze | -NAPLES-FL- orvstze | NEPles  Ei_.
TTLE P J DELETE 21 TME nP [IChange [ Addition
!
NAME DEVER, DON 22NAME
street poress| 11752 QUAIL CROWN DRIVE 23 STREET AUDRESS
CITY-5T-21P NAPLES FL 2.4 CITY-5T-2P
e YP— A DELETE 31TITLE i) ClChange B Addition
e ALLEN-LOIS- 32N Beotson, Paul
sTreET A00R:SS | 10376-QUAI-CROWN-DR- sasmecTaoDRess [ 10364 QUALCEawp D,
CITY-ST-2IP NARLES-FL 34.CITY-ST-ZIP Jfles .
TME sD [] DELETE 41TME ' OChangs [ Addition
NAME DEFIERRE, MARTHA 4,2 NAME
streeTADDRESS| 10340 QUAIL CROWN DR 4.3 STREET ADDRESS
CITY-ST-7IP NAPLES FL P 44 CITY-ST-2IP )
IMLE o— [ DELETE 51TME D ClChange g Addition
52 NAME . .
NAE BOVA-PATRICIA ("o, Te Dk
STREETADORESS| $03668-QUAI-CROWN-DR. 54 STREET ADDRESS ! . B
E oAB Yy Guukih Lo b,
crv-stzp | NAPERES-FI- 54CHTY-ST-2P Giphex . 1FL
TME . [J DELETE 6.1 TITLE ) ' [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRIZSS 6.3 STREET ADDRESS
GITY-ST-ZIP ' 6.4 CITY-8T-Z2IP

14. | hereby certify that the informztion supplied wilh this filing does not qualify far the exemption stated in Section 419.07(3)(i), Florida Statutes. | funther ertify that the information
indicaied on this annual report or supplemental annual report is true and accurate and that my signature shalt 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 a8 reguired by Chaptar 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with .all other like empowered.

FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am % '

CR2E037 (11/98)

d .
SIGNATURE: % L EMANATYRL P HBED /97 sy dodo

URE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date/ / Dayima Phéne

s oo o



