2002 UNIFORM :BUSINESS. REPORT (UBR)

FILED

DOCUMENT # NO1000005703

1. Entity Name

QUAIL RUN ESTATES HOMEOWNERS ASSOCIATION, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90073 014 ****5]1.25

Principal Place of Business Mailing Address

540 BUTTONWOOD OR.
MERRITT ISLAND FL 32953

PO BOX 541622
MERRITT ISLAND FL

2. Principal Place of Busingss 3. Mailing Address

(KD B

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. umb - Applied For
- ?7 3?5 7 7 Not Applicable
Zi Count 2 Count iti
P ountry P ountry 5. Coertificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ey o o : - - Street Address (P.Q. Box Number is Not Acceptable
MARKEY & FOWLER, PA. ‘ pracie)
25 MCLEQD ST.
MERRITT ISLAND FL 32953 = T
ity FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of regisierad agent and itk f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Gampaign Finanging $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $61.25

Trust Fund Contributicn.

Added to Fees Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TILE bP [ Dalete TITLE [ Change [ Addition §
HAME SCHACK, ROBERT E NAME %
GTREET ADDRESS 540 BUTTONWOOD DR STREET ADDRESS 8
CITY-ST-2iP MERETT ISLAND FL 32953 CITY-3T-ZIP lé-l
TITLE DST [ Dejete TITLE [JChange [ Addition | G
e TATE, KAREN E NAME

STREET ADDRESS | 320 QUAIL DR. STREET ADDRESS

CIY-5I-2IP MERH"T |SLAND FL 32953 CITY-8T-ZIF

TTLE V- _ e s -- — [ Datete - TILE "= == —s T s - bt [C] Change  [3 Addition -
NAME MINER, ANDREW NAME

STREET ADDRESS | 340 QUAIL DR. STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32553 CITY-ST-2IP

TTLE - O pelete TTLE [(JChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIp CITY-ST-ZP

TITLE [ oalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-87-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
; or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the Tageiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this-repo

changed, or on an attachme

SIGNATURE

t with an address, with-a]l other like empegwEred.

A-15-02  3a/-80(-24%¢

DCate Daytiona Phone #




