FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT % FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 736362 (5)

1. Corporation Name

QUAIL HOLLOW CONDOMINIUM ASSOCIATION, INC.

GG UM

Principal Place of Business Mailing Address
2124 SHERWOOD FOREST BLVD. #34 2124 SHERWOOD FOREST BLVD. #34
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334156959
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1976 07/08/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 zs! 59'1696 167 Not Applicable
ite, . . ite, L #, X
] Sulle. Apt. #. eto =l Suite, Apt. #. etc 5. Cortificate of Status Desired [ $8.75 addiional
22 97 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;I 25] E 351 Florida Statutes Clves Ono
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICHAEL GELFAND, P.A. B2| Street Address (P.O. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE #1010
250 AUSTRALIAN AVE SOUTH a3
WEST PALM BEACH FL 33401 R L [

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatvre typed o princed name ol regstered agent and titie f appicabie, (NOTE: Asgistared Agert Bignalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD [ DELETE 1.1 1LE [J Change T Addition
HAME SOWERS, JOYCE 1.2 NAME
sweeranonss | 2124 SHERWOOD FOREST #34 1.3 STREET ADDRESS
BITY- ST 7P W. PALM BEACH FL 14 GITY-§T- 2IP
LE PD [ DELETE 21TINE L] Change [ Addition
RAME ALFARQ, JEANNE 22 NAME
staeet apohess | 2140 SHERWOOD FOREST #9 2.3 STHEET ADDRESS
BirY-ST- 2P W. PALM BEACH FL 2.4 CMY-S]-7P
e TD [T DELETE 31 TTLE - . [cnange [ Addition
NAME SKIPPER, DORIS 2.2 NAME
STREET ADDRESS | 2124 KL 2.3 STREET ADDRESS
CITY- ST-ZP W. PALM BEACH FL 34, CITY-ST-21P
TiLE CJ DELETE 41TILE TJ Crange [ Addition
NAME : 4 2NAME
STRFET AQDRESS 4. STREET ADDRESS
CITY-SI-ZiP 44 CITY-ST-21P
TITE | RBETE 51 TITLE [ Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CITY-§T-ZP 54 CITY-§T-21P
TIILE T DELETE 51TITLE [.J Ghange ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 CITY-5T- 7P

14, | do hareby ceriily that the information supplied with this fing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stalules, | further cerlify that the
information indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor 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 10 Black 12 or Block 1 shanged, or on an altachment with an address. ﬂ, -

swannrore:  pen, Mo DEHE I e Ta 20,0987, 5325

CR2E037 {9/96)



