2000 UNIFORM BUSINESS HEFPURT (UBH)

DOCUMENT # N24462 FILED

1. Entity Name May 08, 2000 8:00 am

QUAIL'S NEST RESIDENTS ASSOCIATION, INC. Secretary Of State
: 05-08-2000 90108 011 ****61.25
Principal Place of Business Mailing Address
C/O SUNBURST MGMT PO RO
PO -BOX~FI0F e NAPEES-F-34408-0106
NAREES=F—0410tv=m us
Us
T T A OO R
A Bor 10237

*yite, AD' # etc. DC NOT WRITE IN TH!S SPACE

P8 Box \1o239 | =%

Ci State . St _— 4, FE) Number . Applied For
Kﬁéano l‘eQ =C. &Dna le_g . ™ 650112199 ot Applic?able

Zj Countl Count iti
'p ountry ountry 5. Certificate of Status Desired O $8.75 Additional
O K 3 ( o 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent —
Name
Street Address {P.0. Box Number is Not Acceptable
KUETER, BEVERLY ‘ prable)
G/0 SUNBRUST MGMT CORP : :
~5678-J46-BEVB— AL I+ p\b.
it Zip Cod
NAPLES FL 34109 ciy FL | “Pco®
B. 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
Slgnature, typed or printad name of registared agent and title I applicable. (NOTE. Registerad Agant signature required when reinstating) - DATE
FILE NOW: " - - ; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TIILE DT O pelete TITLE [Hfrange  [J Adction
wve | EDEREMANCLYNN- e g PELMAL, Ly :
STREET ADDRESS | 10344 QUAIL CROWD DR STREET ADDRESS
CITY-8T-2IP NAPLES FL . / CiTY-5T-2IP
TE Hp— [Mje\ete TITLE % JP : [ Change Eﬁition
NANE  DEVER—BON- : o NAME samiesod, Tom
STREET ADDRESS | 14 7SR-OHA-CROWN-DRE ' STREET ADDRESS [\ OHS <% Qvux\L Clowow %P\,
omv-sT-2P | wapHES RE—.. .- . . - _ . __fovsee [N AQlex. =C. - . - -l .
TMLE B— O Delete TME Y N A Change [ Addition
[
NAME BENTSOR, PAUL ‘ NANE
STREET ADDRESS 10369 QUA"_ CROWD DR STREET ADDAESS
CITY-ST-2IP NAPLES FL L CITY-8T-2IP
TITLE 6 A Celete TITLE “l < Clchange  [&rBddition
NAME 1BEFERRE-MARTHA NaME Bevit (ol
STREET ADDRESS | 4846-QUAI-CROWMN-DR- ') STREET ADDRESS ' L’)\) [
10350 QuAL- Clao
CITY-ST-ZIP CITY-ST-ZIP MNAD X T S
TITLE 0 [ Delete TILE ) 1 “ O change [ Addition
NAME PATTON, J D NAME
STREET ADDRESS | 10334 QUIAL CROWN DR STREET ADDRESS
GITY-ST-71P NAPLES FL CITY-5T-2ZIF .
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby certify that the information suppilied with this ﬂlmg does not qualify for the exempticn stated in Section 118.07(3)(i}, Flerida 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 eifect as if made under oath;, that | am an cfficer or director

empowered to execute this report a requwred by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with a d ﬁ

SIGNATURE: X SHFAZZRI/ Rk 20 - 20-~-00 MLt

EIGNATUR?‘ID TYPED QR PRI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the carperation cr the receiver or tru

CR2E037 (9/89)



