FILE NOW: FILING FEE IS $61.25 FILED

1998 OVIIONOF CORPORKTIONS Secretary of State
DOCYUMENT # 758944 (3)
QUAIL CREEK PROPERTY OWNERS ASSOCIATION, INC.

0 A

Principal Place of Businass Mailing Address
10815 BONITA BEACH RD 10015 BONITA BEACH RO 3. Date Incorporated or Qualified
STE 1A STE 11 11981
BOMITA SPRINGS FL 30323 BOMNITA SPRINGS FL 33823 _—@m
us s 4. FEI Number Apptied For
59-2152193 Not Appiicable
2. Principai Place of Businass 2a, Mailing Address N . $8.75
. Certificate of Status Desired O 1D Additional
21l 4886,POND APPLE DR S[s] 4886 POND APPLE DRIVE & Fos Required
Suite. Ap1. #,'8lc. Suite, Apl. #, etc. 8. Elsction Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution ] Added to Feses
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
2 FL— 34119 28] yapLES, FL_ 34119 _ Oves Ono
p Country Zip ““Couniry 8. This corporation owss of has paid the current year Intangible
;l m CATLTL.IEDR ;l _3;| COLLIER Parsonal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.Q. Box Number is Not Acceptabils)
#WXX 4886 POND APPLE|DR S
X NAPLES, FL 3411%
84§ City FL 85| Zip Code

11, Pursuani fo the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or regletered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, Lypad o printed name ol registered agent and tile if applicable. {NGTE: Raglstersd Agant signatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS B EE ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TITLE [ Change  {_] Addiion
HAME FLYNN, WILLAM 1.2 NAME
smeevanoness | 13056 VALEWOOD DRIVE 1.3 STAEET ADDRESS
CITY-T-21F NAPLES FL 14CITY-5T-21P
TITLE VP [T pELETE 21 TILE CJ change L Addition
HAME DALY, JACK 22 NAME
smeeravoress | 4756 POND APPLE NORTH 23 STREET ADDRESS
CiTY-ST-2P NAPLES FL 2. 4 0ATV-ST-2IP
TME | I pelene 31TIME [ changs [T Addition
NAME CLAUSEN, GEORGE 32NAME
sreevanoress | 4223 SNOWBERRY LANE 3.3 STREEY ADDRESS
LTY-5T-2P NAPLES FL 34, CITY- 5T 2P
TITLE VPS T4, DELETE 41TITE VPS [3;Crangs ~ f1 Addition
NAME -ESSLINGER, ARDEN 42 NAME ROBERT MULHOTLIAND

smevanoress | 12956 BALD CYPRESS LANE
CITY-5T-2P NAPLES FL

43STREETADDRESS 4301 SITWVER TOX DRIVE.
440y STP  INADPLES, FL 34119

5.1 TITLE b T thange ] Addition
5.2 NAME

5.3 STREET ADDRESS
5.4 OITY-5T-2IP

TLE D L DELETE
NAME HARVEY, JOHN

smeeranpress | 4388 POND APPLE NORTH

CITY-5T-2P NAPLES FL

6.1 TIMLE gl Change L Addition
6.2 NAME

TME AS 7 DELETE
NAME LAINE, LOREN

STREET ADDHESS 10915 BONITA BCH‘ RD STE 111 6.3 STRCET ADDRESS 4886 POND APPLE DRIVE SOUTH
CITY-S1-2F BONITA SPRINGS FL sacrr-s-z¢ | NAPLES, FLORIDA 34119

14, | hereby cenﬁz thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is trug and accurate and that my signature shall have the same (agal effect as if made under oath; that | am an
officer or director of the corparation or tha receiver or trusiag empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or o attachmont with g address.

oA AT I 14 — A/26/08 (QAVYEQA—EQGE

NONPROFIT
CORPORATION o andee B, Mortham May 19 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EO037 (10/97)




