2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am .

DOCUMENT # N24462 Secretary of State
1. Entity Name 05-05-2003 90234 009 ****6] 25
QUAIL'S NEST RESIDENTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 110339 PO BOX 110339
NAPLES FL 34108 NAPLES FL 34108
us us
F s e AR AR

Suita, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

Clty & State City & State 4. FEI Number 6R()1 12199 Applied For
s e e T T —— - Not-Applicable

Zip Country Zp Country 5. Certificate of Status Desired 2 ?ese ;?qlﬁ::ledétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUErER: BEVERLY Street Address (P.C. Box Number is Not Acceptable}
~ CfO SUNBRUST MGMT CORP

2079-J-ANB-G-BLYVD-

Yook R0l Wk,
NAPLES FL-34408— City FL Zip Code
N les EN

8. Tr.le above named entity submits this statement for the purpose of changing its regislered office or registe,"ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

-

SIGNMTURE
- Signature. typed or printed name of registered agent and title if applicable. (NQOTE: Registersd Agent signature requirad when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
¥ Trust Fund Contribution. Ll addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIE Bp— Delets TNLE [ Change dition
NN GOOBMANJOHN NAME m \\f,(L R‘dﬂ\ﬁﬂb
streET ADORESS | 19360-QUAR-GROWN-DR. STReET A00RESS | { oM O] Q ki | LR be.
om-5T-2P | NARLESFl— , CITY-ST-2P
e i [Hslete THLE “1‘ P O Change  [il#@dition
. NAME --- ALENABIS— - e NAME Qf_jw %M\(\)\L. — = -
STREET ADDRESS [~40876~QUAI-GROWN-DR. STREET ADORESS 10358 Qu. a\ Clauc ‘QB L.
ey-5T-20 | NARLES-EL L CITY-5T-2(P NMJ \t’—ﬂ =C
e HB5— (W Dolet TiILE b S [ Change Gition
wve  FHOELAND:-BUFFY— v ee U sesd SA ll§
STREET ADDRESS |-$0344-QUAIL-CROWN-DR STREET ADDRESS [ |4 § © Q\L&.\
CIY-ST-ZF | NAPHESFL CITY-ST-2IP \{A.]O \*_,g |
Tl B— [ Delete TILE b e fange  [] Addition
NAME HOLT, MIKE NAME
STREET ADDRESS | 10373 QUAIL CROWN DR. STREET ADDRESS
CITY-ST-2P NAPLES FL . CITY-ST-2P
TILE BP— [Hberte TITLE 3 [ Change  [xlAddition
NAVE WATGON-WILLIAM NAVE Gavies Ropald
sTREET 00ResS | 10352-QUAIL CROWN DR STREETA0DRESS | 3y 10 (RUATL C Ln ko D
CITY-ST-2P CIFY-ST-ZIP
FNAPLES-FL N Dles BC
TITLE O oefere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY=5T-2IP L CITY-ST-2iP

12. | hereby certify that the information supplied with this flllng 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 supplermental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach @ with an adaeess, with gl other Ilke empowetgd. Sﬁ“ﬂl MQ.C,LLK)SGO

QICNATURE: N ERE AN R)=D G4 l & 279263 7f;n

CR2E037 (10/02)




