FiI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT FLORIDA DEP/.RTMENT OF STATE Apr 27. 1999 8:00 am ’
9 . !

CORPORAT'.ON Kathevine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90122 009 ***] 58 75 :

DOCUMENT # 102794 |

- TUMEMUAIHI AR

QUAIL CREEK DEVELOPMENTS CORPORATION, INC.

Principal Place of Business Mailing Address I
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE |
SUIE 200 SUITE 300 :]
NAPLES FL 34119 NAPLES FL 34119 DO NOT WRITE IN THIS SPACE ;
us us 3. Date Incorperated or Qualifed :‘
02/24/1986 {

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For .
[21] 26] 65-0267913 Not Applicabie 3
i t. #, etc. ite, Apt. #, . it |

Suite, A> s Suite, Ant. #. et 5. Certifc ate of Status Desired $8'75 A ’d.ltm“al |

;‘ m Fee Recuired |
City & State City & State 6. Election Campaign Financing $5.00 12ay Be ‘;

;‘ z_BI ] Trust Fund Contribution Added tc Fees .
Zip Courtry Zip Country 8. This corporation owes the current year ntangible |

;‘ I—Z?’ ;l I;I Persor al Property Tax. Cyes  YWHo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘

81| Name !

KELLY, JANET 82| Strest Acdress (P.O. Box Number is Not Acceptabie) |

T ress (P.0. Box Number is Nof e !

4500 EXCUTIVE DRIVE eet Acdres . e |

SUITE 300 83 |

MAPLES FL 34118 - |

84 City FL 85| Zip Code !

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose Jf changing its raqgistered
office ¢r registered agent, or be h, in the State ¢f Florida, Such change was Juthorized by the corporetion’s board of «irectors. | hereby accept the appointment as reg stered
agent. « am familiar with, and ac cept the obligatians of, Section 807.0505, Flurida Statutes.

SIGNATURE

Signature. typed of printad na ne of reqistared agent and title if applicable (NOT = Registered Agent signalure raqu rad when reinstating) DATE 6 ‘
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 20
TME ST L] DELETE 11TME CiChange  [JAdditon | — |
NAME KELLY, JANET 12 NAME =
streeTavore 35| 4500 EXECUTIVE DR., SUITE 300 1 3STREET ADDRESS S
CITY-ST- 2P NAPLES FL 14CITY-ST-ZIP 2
TITLE FD [} DELETE 21TIME DChange  [JAddion | O
NAME HARDY, ROBERT S. 22 NAME 1:
sreeTaporess| 13056 POND APPLE DR.W. 2 STREET ADDRESS '
CITY-ST-2IP NAPLES Fl. 2.4CITY-5T-2IP
e VD [ DELETE 31TITLE [Change [ Addition
NAME HARDY, ROBERT PAUL 32NAME
streeranoress| 4500 EXECUTIVE DR., SUITE 300 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 24 CITY-ST- TP
Tme [J DELETE 41TINE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-2P £4CITY-ST-2IP
TME L] DELETE 5.4 TITLE [JCrange [} Additon
NAME 52 NAME
STREET ADDRE'SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITy-ST-ZIP
TME (7 DELETE E1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ 2rtify that the infaormation
indicate d on this annual report cr supplemental annual repert is true and accirate and that my signatire shall have th:: same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiv2r or frustee empowered ta e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in H

i

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: ,LQ / TAMEL K Y TRefsi R, jé{(e/i g \/9‘50)5‘?}?0@/

OR | RINTED NAME OF SIGNING OFFICE}' DR DIRECTOR Daytime Phone #




