FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

PQCUMENT # 765580

QUAIL RUN GOLF CLUB, INC.

(5)

Principal Place of Business

#1 FOREST LAKES BLVD.

Mailing Address

#1 FOREST LAKES BLVD.
L 33542

DT

3. Date Incorporated or Qualified

agent. | am far:v with, and accepl ?bgptims of, Section 617,
SIGNATURE c2rngd) U

NAPLES FL 33142 NAPLES F|
4. FEI Number Applied For
W Nat Appliceble
2. Principal Place of Business 2a. Mailing Address
. - "o 6. Cerlificate of Status Desirad O $8.75 addtional
21 ?G-I Fee Required
Suite, Apt. ¥, etc. Suite, Apl. #. elc. 6. Election Cempaign Financing $5.00 May Be
22 -51 Trust Fund Contribution Added 1o Feos
Cily & State City & State 7. Is this nonprofit corporation & homeownars association?
23 26 Yes [ Mo
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 34105 ;51 ;] 34150 E] Parsohal Property Tax due June 30. vos [ |No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name 3J H Smith
ames . ml
MONAHAN. mom F. 82| Street Address (P.Q. Box Number is Not Acceptabia)
6588 ILEX CIRCLE 106 Quail Forest Blvd.
WLADEN OAKS 83
NAPLES FL 33942 [ o 8] Zp O
Naples FL 3 5
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing fis registerad

office or registered agent, or both, in the State of Florida. Such change \ga's:iautgogzed by the corporation's board cf directors. | hereby accept the appointmant as registered
, Florida Statules.

Block 12 or Block 13 it changed, or on an attachment :Zihg;ze{ss_

James H. Smith 3/13/98

Signature, yped of prinlsd nama of registored sgent and litle ¥ applicable. {NOTE: Registerad Agent signature requirect when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ne PD A DELETE 1ITTLE P/D st Change LI Addition =
HAME MONAHAN, JR. GEORGE F. 1.2 NAME James H. Smith §
smeeTanoress | 6588 ILEX CIRCLE 1ISREETARSS | 106 Quail Forest Blvd. &
Cy-ST-79 NAPLES FL 14 CITY-ST-ZP Navies, F1l 34105 &
TME VPD A DeLETE 21 TME VP/D Gl Change L1 Addition |
NAME SMITH, JAMES H 22 NAME Elizabeth Burns
smeet anoness | 106 QUAL FOREST BLVD 23smEETAOESS | 5964 Pelican Bay Blvd. #432
CITY-ST-2iP NAPLES FL 2 4 CITY-ST-2P Naples. FL 34108
TIILE sD [ oeweTe 31TIMLE LI Change | Acdition
HAME POIRIER, MARJORIE 32 NAME
sreeraopeess | 318 WOODSHIRE LANE, #A10 33 STREET ADDRESS
CATY-51-21P NAPLES FL 34 CITY-5T-2P
TLE T L) DELETE 4ATILE L crangs ™ T Addition
HAME HON, EDWARD G. 4 2NAME
sweerooress | 168 KIRTKAND 4.3 STAEET ADDRESS
IFY-51-2P NAPLES FL 44 OTY-ST- 2P
mMLE TJ oeLETE 51 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1- 2P 54 CITY-3T-7IP
TLE 1.7 DELETE 61 TTLE [J Change ™ [J Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 GITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Fiorida Statules, | further certify that the information

indicaled on this annual repor! of supplemental annual repor Is true and accurate and that my signature shaill have the same legat effect as if made under oath; that i am an
officer or director of tha corporation or 1he receiver of trustes empowared to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

embk H Smith. Pres

3713/98 Q4194 N1l



