FILE NOW: FILING FEE IS $61.25 FILED
PRO A FLORIDA ENT OF 8T
CORPORATION g Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 764171 (5)

1. Corporation Name

QUAIL ROOST OF NAPLES CONDOMINIUM ASSOCIATION, !

C NG RENW

Prncipal Place of Business Mailing Address
ION. ING. ION. INC.
2500 AIRPORT ROAD SO. 2500 AIRPORT ROAD S0.
NAPLES FL 33882 NAPLES FL 341124883
3 Yt 3. Date lncor%orfgeg or Qualified | 3a. Daiﬁf% ! Iae%rt
07/15/1982 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 9'2914027 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc n
He. A ¢ 5. Certificate of Stalus Desired O $8.75 Acditons!
E] ;] Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20] [30] Florida Statutes [dves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
STONEv WILLIAM B 82| Street Address (P.O. Box Number is Not Acceptable)
2358 PINEWOOD CIRCLE
NAPLES FL 300427 3 &/ 08 o)
84| City FL 85| Zip Code

11. Pursuant 1o ihe provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice 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.

CR2E037 (9/96)

SIGNATURE
Signature lyped o prnled name ¢ regisiares agerl ana titie if appkcable (NOTE: Regstered Agent signature raqulted when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TRE PD [T DeLeTe 1ATIILE [J Change [ Addition
NAME STONE, WILLIAM B 12NAME
steert aooness | 2358 PINEWOODS CIRCLE 1.3 STREET ADDRESS
CiTY-S7- 2P NAPLES FL 14 CITY-ST-21P
THLE sD ] DELETE 21 TILE [JChangs ] Adaition
NAME MOORMAN, MARDI 8. 22 NAME
seeTanoress | 1205 WHIPPOOARWILL LN, 23 STHEET ADDRESS
CITY- 512 NAPLES, FL 00000 2.4 CITY-§1-2p ‘
e T [T peeene 31TLE [ Change L Addition
NAME CASSIDY, JAMES R 32 NAME :
sweeraooress | 5314 BROWARD STR 33 STREET ADDRESS
CITY 5T 2P NAPLES FL 34, CITY-ST- 2
mi D [ ceCETE 41TME [ Ghange™ L] Addition
NAME MARGESON, MARIA 4.2 NAME
seeeTaooress | 20 GROSBEAK LANE 43 STREET ADDRESS
CITY-ST- 2P NAPLES FL 44 CITY-ST-7P
TILE D [T DELETE S1TME _ [Tonange 1.1 Addition
HAME HARPER, JOSEPH 5.2 NAME
srreer aponess | 204 GROSBEAK LANE 5.3 STREET ADDRESS
CITY-S1- 2P NAPLES FL 54 CITY- §T: 21F
iE (T DELETE 61 TILE [T Change  J Addition
HAME £:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2F B4 CITY-ST- 2P

14. | do herety certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt havé the sama legat effect s il made under oath; that
| am an officer or director of the coarporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ¢changed, or on an attachment with an address. .

L]

SIGNATURE: . éf%_ ﬁ aooﬂ-:amu/l bhawm & Sine .ar/or-/@y Vil f‘f‘]ﬁﬁg_ﬂ

b Date L Daylime Phone #




