h
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # NO1000005703 Secretary of State
1. Entity Name 02-13-2003 90221 019 ****g]
-13- 25
QUAIL RUN ESTATES HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
540 BUTTONWOOD OR. PO BOX 541622
MERRITT ISLAND FL 32953 MERRITT ISLAND FL
. e L . i - o e e
Suite, Apt. #, elc. Suite, Apt #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59'3738579 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| ?8'75 Pfdditionaﬂ
ae Raquired
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g Name
. MARKEY & FOWI-ER: P.A. Street Address (P.O. Box Number is Not Acceptable)
. 25 MCLEQOD ST.
MERRITT ISLAND FL 32853
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and tille it applicable. {NQOTE: Registered Agent signature recuired when rainstating} DATE
.. 9, Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE . g T . ay Be
ILE NO IS $81.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e oP 7 Delete m7E Ol change [ Adeltion | S
NAME SCHACK, ROBERT E NAvE 2
stReeT ADcRess | 540 BUTTONWOOD DR. STREET ADDRESS 5
Ty -§T-21P MERRITT ISLAND FL 32953 CITY-ST-2IP &
TLE DST T T T g Delels me o T R . W change [ Aceitian 4
- o
NAME TATE, KAREN E NAME \*U.\\\AMI\) o\ Ts‘: -
stReeT ADoRESS | 320 QUAIL DR. SReET ADCRESS [LeRO R edowo .
arv-stzp | MERRITT ISLAND FL 32853 av-sr-zp | NETTRTTE FShand, T 3AS3
TIME v O Delete TE [ Change L] Addition
NAME MINER, ANDREW NAME
sieeT aooress | 340 QUAIL DR. STREET ADDRESS
orv-st-ze | MERRITT ISLAND FL 32953 GimY-ST-2¢
TINLE [ Delete TNLE (Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P i CITY-5T-2IP
TILE C 7T O pelete TLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this-+apart or supplemental report is true and accurate and that my signature shall

or on an attachmyent with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
; have the same legal effect as if made under oath; that | am an officer or director

aof the corgtation or thegcalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

324~ #52

€ Schwack Je 2903 25/19

Davtime Phona #




