FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Vocemotoate Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75894 (3)

1. Carporation Name

QUAIL CREEK PROPERTY OWNERS ASSOCIATION, INC.

AR

Principal Piace of Businoss Mailing Address
10915 BOMITA BEACH RD 10915 BOMTA BEACH RD
STE 113 STE (131
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34135-8050 ERTY T € YT 5
us us . Date ncorporgeg ifio . Dal 0’65%
06/2/ 1961 droit
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
i il 562152163 e amonen
Suite, Apt. #, Btc. Suite, ApL. #, 81C. . $8.75 Additional
Z] ;ﬂ 6. Certificate of Status Deslred [:l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Bo
23| —2_3_1 Trust Fund Canltribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
24 26 29 20 Florida Statutes [Ives [CIno
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Namg
LAINE, LOREN N. 82] Streel Address (P.O. Box Number is Not Accepiable)
10915 BONITA BEACH RD SUITE t101
BONITA SPRINGS FL 33823 8
84| Ciy FL asJ Zip Code

11, Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Forida Statutes, the abave-named corporation submits this statement for the pUrpose of changing Nts registered
office or registered ageont, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | amy familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signatare. typed o prinlad name of ragislerad agent end title i applicabls. (NOTE: Fegistered Agenl signalura requind when reinstaling) DATE

12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TilLE PD T DELETE 11TME [Jchange [T Aadition
NAME FLYNN, WILUAM 1.2 KAME
sieer poeess | 13055 VALEWOOD DRIVE +3 STREET ADDRESS
Civy-S1-21p NAPLES FL 14 GITY-ST-2F
TLE P T DELETE 21 TNLE 13 Change L Addition
NAME DALY, JACK 22 NAME
sweeeranoness | 4768 POND APPLE NORTH 23 STREET ADDAESS
CITY-S1-21p NAPLES FL 2.4 0I1Y-ST-ZP
TILE T [T oeETE 31 TILE [JChangs L] Addition
NAME CLAUSEN, GEORGE 32 NAME
steeranpiss | 4223 SNOWBERRY LANE 33 STAEET ADDRESS
Cily - 5T 2P NAPLES FL 34 CITY-5T-21P
TiTtE VPS [T DELETE 4VTLE I Change L Addition
HAME ESSLINGER, ARDEN 4.2 MAME C
swneeranoness | 12966 BALD CYPRESS LANE 43 STREET ADDRESS
oy §1-2 NAPLES FL 4 CITY-$T-2P -
MLE D ] DELETE 5.1 TITLE ’ L) Change [ Addiion
WAt HARVEY, JOHN 5.2 NAME
stree1 aooness | 4388 POND APPLE NORTH 5.3 STREET ADDRESS
ey ST- 20 NAPLES FL A LITY-§1-2P
WL AS CToeETe 6.1 TTLE . LI Crange (] Adattion
NAME LAINE, LOREN 5.2 NAME '
seecraonrrss | 10915 BONITA BCH, RD STE 1131 .3 STREET ADDRESS
CITY -7 2P BONITA SPRINGS FL G4 LTy 51- 20
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the

al repart Is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
ste?‘ emp%m&ered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
nt with an agdress,

SIGNATURE: M RAT I R 15D 3‘%{/97

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEN OR DIRECTOR

information indicated on this annu.
1 am an officer or director of the ¢
appears in Block 12 or Block 13 1

repgri or supplemental
10N gt

Daytime Phona ¥ QDGDAES

o }\‘ FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 . O O am

CR2E037 (9/96)




