2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N24462

1. Entity Name

QUAIL'S NEST RESIDENTS ASSOCIATION, INC.

us

Principal Place of Business

PO BOX 110339
NAPLES FL 34108

Mailing Address

PO BOX 11033%
NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

IR

FILED
Secretary of State

05-20-2002 90038 038 ****61.25

A WA

I

i

.

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'01 12199 Not Applicable
Zi Ci Zi M iti
P ountry P Couniry 5. Certificate of Status Desired ] $8'75 ﬁfddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N PP --'~-§ ENE L —o i TS T TR, sl e T e T e 2 e = |1 NG e s N el T P T -

KUETER, BEVERLY

C/O SUNBRUST MGMT CORP
2073 J AND C BLVD

NAPLES FL 34109

Street Address (P.Q.

Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Signalure. typed or printed name of registered agent and title if applicabls.

(NQTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 may Be

Make Check Payable to
Department of State

QFFICERS AND DIRECTORS

yd

11. ADDITIONS/CHA

NGES TO OFFICERS AND DIRECTORS IN 10

10, P
e B~ [ Deiete TIME D‘ Ty Ol change  [hMcition
NAME HEOPPENBYRGRIGH - NAME G—DD\)W| 3o )

STREET A00RESS | 49884-QUAN-CROWN-DR— STREETACDRESS | o 54 QAuLei L Clowk® Ot

omy-s1-20 | NARLES-EL- ) CITY-ST-21F D Lex L P
TITLE Bp—- elete TITLE D, \:’ Clchange  [@Gdition
NAME JAMIEGON-THOMAS - NAME Lois

STREET ADDRESS +4854-GHAR-GROWN-BR- STREET ADDRESS &\3?3" Qu e CRoew AV 2

CITY-S1-20P NARLESFL- CITY-ST-2i9 A et | = e

TIMLE RAime ) S T Oosee e D g T T T TR T T nge. [ Additon” |
NAME HOLLAND, DUFFY NAME \ A

streer aD0RESS | 10344 QUAIL CROWN DR STREET ADDRESS

omv-sr-2¢ | NAPLES FL e CITY-5T-2P s
TME HD5— ID/Delete TITLE h ] Change (adition
nne  [BOVA-BOB— ' NAME wolt- MNike. ‘

STAEET ADDRESS | -4B356-QHAH-CROWN-DR- STREET ADDRESS \Q‘y\% Q\L{»\“\L C[LM‘)%Q—

omy-5T-aP ANARLES-El CITY-ST-2IP Nphple( T P

TITLE - O Delsta ME D P - HThenge T Addition
NAME WATSON, WILLIAM NAME i

streer A0oRess | 10352 QUAIL CROWN DR STREET ADDRESS

or-st-ze | NAPLES FL BITY-$T-2F

TILE O delste TITLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

ZSICNARZAE REQUIRED

ered,

LorS Pllep /
o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 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 as required by Chapter 617, Florida Statutes
changed, or on an attachment with an address, with all other lke empow

» and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

T

FICER OR DIRECTOR

lD!o‘).- 7H-59(-F2YO

ate Daytime Phona #

May 20, 2002 8:00 am

CR2E037 (9/01)




