FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P y ”; FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ' Sarra . Wortharn Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DQCUMENT #  J45316 (3)
QUAIL VILLAGE HOMES, INC.

LT

Principal Place of Businass Mailing Address
% KENNETH N, JACOBY % KENNETH N. JACOBY
1275 S. PATRICK DRIVE, SUITE ¢ 1275 §. PATRICK DRIVE. SUIE ¢
SATELLITE BEACH FL 32937 SATELUTE BEACH FL 32837 DO NOT WRITE IN THIS SPAGE -
3. Date Incorporated or Qualified
_12/04/1986
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] |26 50-0746646 [Nt Applicabis
Suite, Apt. #, et Suite, Apt. #, etc. 1
uie. Ap ete wie. Ap e 5. Certificate of Status Desired | $8.75 Ada:ztfonal
22] |27] e Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’g] 2_8| Trust Fund Contribution Bl Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
_2;| Ef §| m Personal Property Tax due June 30,  [Jves [ iNo
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
JACOBY, KENNETH N 81| Name
1423 S. PATRICK DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SATELHITE BEACH FL 32937 =
84| City FL ’ssl Zip Codg

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Staiutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familias with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printad nama of registared agent and title if apphcatie, {NQTE: Registered Agent signaiure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD I DeLETE TATITLE { §Change [ Addition
NAME SMITH, RICHARD E. 1.2 NAME
streeTanoREss | 1275 S PATRICK DR #C 1.4 STREET ADDRESS
oy -§7- 2 SATELHITE BEACH FL 1.4 CA7Y- ST- 2P o
e VD [ DEETE 21 TLE [J change LT Addition
RAME SMITH, EBEN 2.2 NAME
staeeT a00RESs | 1275 S PATRICK DR #C 2.3 STREET ADDRESS
CITY-ST-2IP SATELUITE BEACH FL 2,4 GITY-ST-2P )
TITLE VDT LT DELETE 31TITLE L chenge LI Additien
NAME SMITH, MARTHA C J2NAME
seeTADoRess | 1275 S PATRICK DR #C 3.3 STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 34. CITY-S1- 2P
TITLE VDS [T DELETE LTTILE E T Change [t Additlon
NAME SMITH, CAROL M 4. 2HAME
staeeT anDress | 1275 S PATRICK DR #C 4.3 STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 4.4 OITY-§7- 2P ]
TITLE [T DELETE 511ILE [T Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS J 53 sTReet Anceess
CiTY-87-20 5.4 CITY- §T-ZIP
TITLE ] DeLeTE 6.1 TITLE [JChange  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-SI-ZIP 6.4 CITY-ST- 2P B
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(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 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 # changed, or on an altachment with an address.

it R 1 Foad v NI YR T P D _ L (L

SICNATIIRE: Y1 .4 7

CR2E034 (10/97)



