L4

-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT A DE ENT OF $TATE :
oo FRIDA DEPATTHENT O S Feb 03 1997 8:00am
NNUAL REPORT X a s S
1997 '4‘ / DIVlSIO:C:;?O;P(;::TIONS Secretary Of State

DOCUMENT #. N29852

1. Corporation Name

QUIGLEY HOUSE, INC.

®)

ARG

P.O. BOX 142

Principal Place of Business

Mailing Address
PO. BOX 142

ORANGE PARK FL 32087 ORANGE PARK FL 320670142

3. Da!e1lé\cI2or{}o{a91§cé or Qualified

™ " gors 1958

agenl. | arn familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 [26] Not Applicable
Suite, Apt. #. BlC. Suite, Apt_ #, elc, N $8.75 Additional
m —2:’—| 5, Cartificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing £5.00 May Bo
;I E Trust Fung Contribution Added to Fess
Zip Country Zp Country \ 8. This corporation has liabllity for intangible tax under s. 199.032,
;‘ a —'5] -3—0-] ™. Florida Stalutes Yes No
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1| Name 5
KEU-Y. EOWARD L. B2| Street Address (P.C. Box Number is Not Acceptable)
1600 FIRST UNION BLDG.
200 W. FORSYTH 8. 83
JACKSONVILLE F. 32202 # Gy FL 28 Fip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purposa of changing its registered

office or egistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signaturé typed or printed name of reg stered agant and litle ¥ apphcable

(NOTE: Regratered Agent

signature raquited whan relriating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS TN 18
THE DP DELETE TITITLE DP X Ghange . L Adaitian
e CRENSHAW, KRISTINA M umke  Mudy Sevetz

sireet sooress | 1726 KINGSLEY AVE 8§12 13STREET ADDRESS 1178 Cedar Run Drive

CITy-51-2 ORANGE PARK FL Hem-st-¢  lepran

TITLE 1] [J DELETE 23 TITLE DV - 7 [T Crarge 1] Additian
HAME SEVETZ, TUDY 22 NAME trick McGove

smiet aooress | 178 CEDAR RUN DR 2.3 STHEET ADDRESS EB Induslgrial f,go No. # 5

BIFY- ST 2P ORANGE PARK FL 240mv-s1-2¢_ |Oran F 7

TIILE DS e DELETE 31TLE ‘ Change Agdition
e JESBERT, PAULA awe  |Bonthia Mayzell

seeraooress | 1688 CRESCENT COVE CT assmeeTanoress |5115 Ortewga Farms Blvd,

GITY-ST- 2P ORANGE PARK FL ueom-s-2e_ |Jacksonville, Fl. 32210

L DT [T oeLETE 4ITTLE [Tchange T Addition
NAME KUZEL, CINDY 4. 2HAME

swievaooress | 1734 KINGLSEY AVE 4.3 STREET ADDRESS

CITY-S1.2IP ORANGE PARK FL 44 CITY-ST-2P _
1ILE D Bl DeLETE 51 TITLE Barbara Coleman L.J Change E} Addition
Nawe STUDDARD, CAROL S2NaE 424 Blanding Blvd

steeet appaiss | 965 SANDPIOPER LANE 5.3 STREET ADDRESS ’

CITY-51. 2P ORANGE PARK FL sacny-sr.ze_|Orange Park, Fl. 32073

TILE D Bel DELETE 61 TMLE D 1] Change b} Addition
NAME PARTRIDGE, POLLY 6.2 NAME Nancy Stokes

staeer aoosess | 750 SPINNAKERS REACH 63STEETA0DRESS | 1879 Salt Myrtle Lane

CHTY-ST.2 PONTE VERA BEACH FL GATIY-ST-20 lryee rinse

nt with, any address.

ol

appears in Block 12 or Block 13 if chan

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in
information indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall hava the same legal effect as it made under cath; that
{ am an officer or director of the corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 617, Florida Statutes, and that my name

Qe

tion 118,07 (3)0-Flor difos. 1 further certity that the

1=~
yzell, Sec'y. 7 7904-—284-0340

SIGNATURE: ___

NAME OF $IGNING OFFICER OFt DIRECTOR

Date Daytime Phono # QOODBDE

CR2E037 (9/96)



