FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am g ‘
CORPORATION Katherine Harris t f St t ,f;i
ANNUAL REPORT Secretary of State ecretary o ate
1999 b DIVISION OF CORPORATIONS 04-20-1999 90250 031 ****61.25 .
DOCUMENT # 76417 | o
1. Corporation Name ‘ fg:!
QUAIL ROOST OF NAPLES CONDOMINIUM ASSOCIATION, | e T : ,
NC. | $es68 - s0fb0 - &1 ‘ :
| — o

Principal Place of Business Mailing Address o

PO BOX 11204 PO BOX 11209 ' b

IMRECRIRTAREORIRA

us us -

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !

2P0 Box 11209 & ‘ | o)t 10e2
Suite, Apl. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
-zl - S — = -~ | -59-2914027 - ~ [ Not Applicable-
—;3—| City & State . E‘ City & State 5. Certifcate of Status Desired O s%ii:s;igz’nal .
Zip Country Zip Country 6. Eleclion Campaign Financing $5.00 May Be
24] [25] 20] [30] Trust Fund Gontribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART,
HAUL, STEPHEN P 82| Street Address (P.O. Box Nurmber is Not Acceptable)
4985 E TAMIAMI TRAIL
NAPLES FL 34113 & :
84| City . 85 Zip Code
FL i _

1. Pursuani to the provisions of Sectiops 617.0502 and 63 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered :
office or registered ageny, or beth, j the State of Flgrifla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar wi accgpt the 'ati? ' Section,617.0503, Florida Statutes. l

SIGNATURE o / 2 L‘f 7 !

Signature, typed or pﬂme’ & of registered agant and Hib (f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE ©

12. U FFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

e 1D [ DELETE 1ATTLE vy BChange [ Addiion | =

NAME CHRISTENSEN, BETTY 12NAME P

streeT anoress) 23 GROSBECK LANE 1.3 §TREET ADDRESS 2

cmv-st-ze | NAPLES FL 34114 i 14 CITY-ST-2P &

TILE SD % DELETE 21TME = , OicChange  [AAddiion) O

NAME MCNELLY, JOANNA 2ZNAME SALERND, RALTH

sTreet aooress| 59 GROUSE LANE 2sreeTanoRess |3y € BOSPBEAK LR NE

cmv-st-ze | .NAPLES, FL 00000.34114- - . aacrvstze |NAPLES, FL 3Ypreh - .- .

TIME VPD T2 DELETE 31TME - e (fChange (] Addition

NAME MORGESON, MARIA 32NAME Nl AR OIJ for X 8. .

e sooress| 20 GROSBEAK LANE ISTREETADORESS | 2 2 ¢ f gigs BE :!K, LANE

crvstzp | NAPLES FL 34114 34, CITY. 5729 PLES, Fu_ 3quig

TME PD ] DELETE 41 TITLE T PgChange [ Additon

NAME HAPER, JOSEPH 4. 2NAME H

stezr ooress| 204 GROSBEAK LANE wsmemmmess| e P E ¥

CITY-ST-2IP NAPLES FL 34114 44 CITY-ST-ZP |

Tme ] DELETE 51 TME D ClChange 3 Addition

NAYE 62 NAME ROBIN-’DO“, EfRLE

STREET ADDRESS sasmesraooness| 2 36 LOGOBT G LEN DRIVE

CITY-ST-2P ssamvstzr - EpansToN, RT 02722/

TME L] DELETE 6.1 TME ‘ 4 [JChange [ Addition |

NAME 2 NAME '

STREETADDRESS|;” 4,4 6.3 STREET ADDRESS

cmv-87- 207 e BACITY-5T-ZP

14é 11 hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Yindicated 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 of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

o 7

SIGNATURE:

1579 gy-275-76f

Daylime Phone #




