FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPQORATION
ANNUAL BEPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Caorporation Narme

QUAIL VILLAGE HOMES, INC.

J45316

(3)

Frincipal Place of Business

% KENNETH N. JACOBY
1275 S. PATRICK DRIVE. SUTTE
SATELLITE BEACH FL 32937

Mailing Address

% KENNETH N. JACOBY
1275 $. PATRICK DRIVE. SUITE C
SATELLITE BEACH FL 32437

AR EAER AR AR

25}

29]

Florida Statutes

3. Date Incorporated or Qualilied 3a. Date of Lasl Report
_é,_Pnnc:ipaI Place: of Busingss | 2a. Mailing Address 4. FE! Number Apphed For
X1 26] 59-2746646 Not Appicatic
te, Apt. &, i . 3 it
Sule. Apt. &, elc. |, Suite. Apt# etc 5. Certificate of Status Desired ] $8.75 Additienal
27] Fes Required

City & Stale - City & State 6. Etection Campaign Financing $5.00 May Be
231 231 Trust Fund Contribution o Added o Feas

i Country | Zip Country 8. This corporation has lability for intangible tax under s 199.032,

[ ves [No

9. Name and Address of Current Reglslered Agent

10.

Name and Address of New Registered Agent

JACOBY, KENNETH N.
1423 S. PATRICK DR.
SATELLITE BEACH FL 32937

B1| Name

82| Streat Acdress (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL ]ss

lorida Statutes.

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named oorporauon submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
farniliar with, and accept the ohiligations of, Section 607.0505

SIGNATURE e e S - e et e e e
"Sighature, typed or prirted name of “sgistaed agent and tite 1 arplizabie. (HOTE: Registored Aganl signalure requirad whan reinslatrsg) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD [} DELETE 1.1 TILE ] Change 3 Addition
NAME SMITH, RICHARD E. 1.2 RAME
STREFT ADDRESS 1275 S PATRICK DR #C 1.3 STREET ADDRESS
CITY-ST- 21 SATELLITE BEACH FL o 14LAY-ST- TP
TeF VD [] DELETE 2 1TILE [] Change [ Addition
HEME SMITH, EBEN 72 NAME
STHEET ADDRESS 1275 S PATRICK DR #C 23 STREES ADDRESS
| ovstae | SATELUITE BEACH FL 24TiTY-S1- 2P
TITLE VDT [] DELETE 3 1TILE [ change [} Addition
NAME SMITH, MARTHA C 32 NAME
STREET ADRESS 1275 S PATRICK DR #C 33 STREET ADDRESS
CITy-5T-2P SATELLITE BEACH FL 340TY-$1-2F
T1LE VDS 7 DELETE 41 TLE 7 Change [ Addition
NAME SMITH, CAROL M 42 NAME
STRET ADDRESS 1275 S PATRICK DR #C 43 STREET ADDRESS
Oy - §1- 2P SATELLITE BEACH FL 4400Y-5T-27
TITLE [} DELETE 5 1 TILE f] Change [} Addition
NAME 52 NAME
STREET ADCAESS 53 STAEET ADDRESS
CHTYV-§T1-2P 54 CTY-ST-2IP
TITLE ] DELETE 6.1TILE [ Change [T} Addition
NAME 6.2 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY -§T-2IF 640TY-ST- 7P

S Th eGP 2 5’&

14, | do hereby cerify that the information supplied with this Tling is voluntarily furmnished and does not qualify far the exemiption stated in Section 119.07(3)k), Florida Statutes. | further
ceriify 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
oalh; that | am an officer or director of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: © Qgﬁ%no oR Pézngﬂ‘ﬁé NING nmcsn OR mn_égzn

e 2 203-5e¥T

Dayiime Phaae ¥

CR2E034 (12/95)




