FILE NOW: FILING FEE IS $61.25
NONPROFIT 3 5%
CORPORATION Y
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

e DIVISION OF CORPORATIONS
DOCUMENT # 764171 (5)
1. Corporation Name

QUAIL ROOST OF NAPLES CONDOMINIUM ASSOCIATION, |

I

ION. INC.

Principal Place of Business

2500 AIRPORT ROAD S0.
NAPLES FL 33962

Mailing Address

ION. ING.

2500 AIRPORT ROAD SO.
NAPLES FL 33862

AR

3. Data Incorporated or Qualified 3a. Date of Last Repor

07/15/1982 02/15/1995
2. Principal Piace of Business _2a, Mailing Address 4. FEi Number Apphed For
21 26| 59-2914027 Nol Applicable

Suite, Apt. ¥, etc.

Suite, Apt. ¥, etc

0 $8.75 aaditional

E] ;;l §. Certificate of Status Desired Fee Required
Ciy & Stale | Ciy & State 6. Elsclion Campaign Financing $5_00 May Be
’El 28] Trust Fund Contribution W Added to Faes
Zip Country 2p Country 8. This corporation has liahility for intangible tax under 5. 199.032,
Fﬁ‘ ”2_5] El EI Floricla Statutes [J ves RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STONE, WILLIAM B 82| Sl Address (P.O. Box Number 1 Not ACGaptanie)
2358 PINEWOOD CIRCLE
NAPLES FL 33942 83
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered 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
famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

D TYFED DR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

abyfte  Tul 1145

SIGNATURE e L e ———
Sigratars, typed o poated raene: of regstered agent and te 4 apphcats: (NOTE: Royistered Agant sigratura requred when reinsnating) DATE fn—-

12 OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIKECTORS IN 12 g
TirLE PD [IDELETE +1TILE D Ccrenge P AddNen | =
NAME STONE, WILLIAM B 1.2 NAME Harper, Joseph 5
stnee 1 appress | 2358 PINEWOODS CIRCLE 1asier aohess | 204 Grosbeak Lane i}
Oy S1-2P NAPLES FL 1.4 CITY-5T-2IP Naples, FL 33961 &
TILE sSD [DELETE 21 TITLE Ochange [ Additon | O
NAME MOORMAN, MARDI S. 22 NAME
streer aooress [ 1205 WHIPPOORWILL LN. 23 STREET ADDRESS
LIy -S1.21P NAPLES, FL 00000 2 4CITY-5T-2F
TITLE 1D [JDeLETe 31TINE [JChange [T Addition
KAME CASSIDY, JAMES R 32 NAME
steer aooazss | 5314 BROWARD STR 33 STREET ACORESS
CIrY-§1-21p NAPLES FL 34 CITY-57-71P
TITLE D [IDELETE 41 TILE [Tchange [ Addition
NAME MARGESON, MARIA 4 ZNAME
seeer aonaess | 20 GROSBEAK LANE 43 STREET ADDRESS
Civ-51-2IP NAPLES FL 240ITY-S1-7IP
HILE D BRDEEE 51TITLE OlCrange [ Addition
MAME BENFIELD, JOHN 52 NAME
sreenaooress | 264 WOODPECKER ROAD 53 STREET ADDRESS
CilY-51-2F MNAPLES FL 54CITY-S1-2F
HitE CJDELETE 611 CJCrange [ Acdition
NAME 62 NAME
SYREET ADDRESS 63 STAEET ADDRESS
CITy-57-2IP B4 CITY-ST-2IP
14. [ do heraby certify that the information suppiied with ths filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.073(k), Florida Statutes. | further

certify 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 director f the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

1 [}
- N ' {/
SIGNATURE: {{/ulz; o Willgw B Jfone "
SIGRATURE AN £ L2}




