FILE NOW: FILING FEE IS $61.25

NONPROFIT Ft ORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 758944 (3)
. poration Name
QUAIL CREEK PROPERTY OWNERS ASSOCIATION, INC.

R RAUII

Principal Place of Business Mailing Address
10915 BONITA BEACH RD 10915 BONITA BEACH RD
STE 113 STE 1131
TA 8P
ng A SPRINGS FL 33623 BCs)NITA SPRINGS FL 33923 3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1981 05/01/1895
2. Principal Place of Business _2a. Mailing Address 4. ¥E} Number Applied For
2 26) 59-2152193 Not Applicable
Sullo, Apt. #, el ., Sute Al #, eic 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 ?ﬂ Fee Required
City & State | City & State 6. Elsclion Gampaign Financing $5.00 May Be
EI ?3] Trust Fund Contribution . Added to Faes
Zip Country | Zip Country B. This corparation has liability for intangible tax under &, 199.032,
m El ?;I E‘ Florida Stalutes [ ves ONo
9. Nama and Address of Current Fleglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
LAINE, LOREN N. 83| Suocl Addoss B.O. Box Number 18 Not Acceptabie)
10915 BONITA BEACH RD SUITE 1101
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both,_in the State ol;jlorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintmient as registered agant. | am

fzmiliar with, and etcept Jbbligation fion fm.osos.%zncj?mtes. /
SIGNATURE __ 1 SO AN LSINET JRET/SK T g ﬁl}ézéi,,dw

Sigraturs, tvped or prinlad rame of registorsd agant a7 e if applicatle. NOTE Fegisterod Agen: sgnaturbdeaured when raf stating) DATE

1z. OFFICERS AND DIRECTORS 13. ADOM IONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [CIDELETE 11TME T [[JChange X7 Addition
NAME FLYNN, WILLIAM 1208w CLAUSEN, GECRGE

steeT anoress | 13055 VALEWOOD DRIVE 13STREETAODRESS | 4223 SNOWBERY LANE

oy-51-IP NAPLES FL 14 CAY-ST-2P NADPLES . FL

TALE VP [JOELETE 21101LE o [Crange [ Addition
NAME DALY, JACK 2.2 HAME

steeet aooress | 4756 POND APPLE NORTH 2.2 S1REET ADDRESS

CITY - ST- 21P NAPLES FL 2 4GITY-ST-7IP

TILE T [RDELETE 21 THILE [JChange  [] Addition
NAME MILLER, GEORGE 3.2 NAME

sreeraooRess | 13056 POND APPLE DRIVE 3.3 STREET ADDRESS

CTY-5T-2P NAPLES FL 34, CITY-ST-2P

TTLE VPS [C]DELETE 41 TITLE [)thange [ Addition
NAME ESSUNGER, ARDEN A4 2NAME

sweetaooness | 12956 BALD CYPRESS LANE 43 STREET ADDRESS

CITY-ST-2IP NAPLES FL 440ITY- §T-2IP

TLE D CIGELETE SATITLE [ Change [ Addition
NAME HARVEY, JOHN 52 NAME

staeet aooress | 43688 POND APPLE NORTH £ STREET ADDRESS

CiTY-S1-2P NAPLES FL 54 C1Y-ST-2P

TNLE AS [JDELETE B1TILE [ Change [ Addition
NAME LANE, LOREN 62 NAME

srreevaooness | 10915 BONITA BCH, RD STE 1131 £.3 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 6.4 CITY-5T-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. ) furlher
cerlify that the information indicated on this annual report or supplemental annual 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 diractor of tha corparation gcthe receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13§ oh , or on geratthchment with an address.

SIGNATURE: /ﬁ%f/se’o);}/ _, %&g_i’% Y

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DJXECTOR Daytine Prone ¥

CR2E037 (12/95)




