FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1239 o

1. Entity Name <
. 3 oo

QUAIL VILLAGE HOMEOWNERS ASSOCIATION, INC.

1

R . -

02-14-2000 90005 002 ****5] 25

Principal Place of Business . =~ /7 -
v e .

3 OUALTR *
MELBOURNE FL 32985

Mailing Address

321 QUAIL TR
MELBOURNE FL 329354726

{ fvoav

2. Principal Place of Business

3. Mailing Address

RV EBAE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 14, 2000 8:00 am
Secretary of State

M

City & State City & State 4. FEI Number | TApplied For
i 59-2865758 | Inetaeonoce
. S . ; .
2 ounty Zle Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required.

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- JOHNSON, ROBERT - - —- - -
3567 SANDPIPER LANE -
MELBOURNE FL 32935

Name W. CeaTr lLeeceaet

Streel Address (P.O. Box Number is Mot A&c_;fpﬁtgl;s‘) ) -
| DR AU NE

Y MNewn pv e FL

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.

co T Lee SEkeiR6

3% 25

\ /27 2600

sueNATUREgAMﬂ R% \'\ S

Signatura, typed or printad name of registeradjigeniand title If applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahlé fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10... . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e - [PD .. . [ Dekte me PO [ . Tt leeseReRe Bowwe Do
e JOHNSON, ROBERT we |4 gwg" EE'(_A ReS
STREET ADDRESS | 3587 SANDPIPER LANE sweETADDRESs | DS S B3 SPA{YROW
CTY-ST-7P OITY-5T- 2P MelRoy @0 &, o 39K
me v WPD- - . Delete TIME V‘PD '75/\/)/ 5'403/_ Voo b Change [ Addition
NAME HENRY, DORIS NANE 359§ vl T
STREET ADRRESS { 3550 SANDPIPER LANE STREET ADDRESS T BwRNE, FE, 3 2935
omv-s12¢ | ME) BOURNE FL 32835 CITY-57-2IP / ! _
TITLE TR B Delete TITLE TW )] MChange [ Addition
e KELLY, JAMES D. i FRANVK 5 ERMARD
STREET ADTRESS | 1720 QUAIL TRAIL STAEET ADDRESS 3SES SPARR -

_cm-si-2 | el BOURNE.FL.32035 - e o omese | MelbouknE, Ff. 32935 7 .
TME D T petete TITLE <D O change  [R Addition
e WATTS, BERYL £ . Joan Madhen/

STREET ADDRESS | 4512 SANDPIPER LANE STREET ADDRESS [ 83‘3 Qum Tme

CITY-5T-2P F CITY-ST-ZIP Mer Qoo smhe, . 3y

T D " [ Delete e D cdaiceny Randace Ocage  [Baddion
NAME MILLER, MARVIN NAME =

STREET ADDRESS | 3505 SPARROW LANE STREET ADDAESS 24 Sand ‘i\ e é:FRl:. Lgk_';f;

CITY-ST-2IP MELBOURN_E_EL_&& CITY-ST-2IP W‘?w L)(?Jd l‘.':'-'/ )"q

TMLE 0 : 2 Dalete . TITLE [Jchange [ Addition
NAME MONTERASTELL], ART NAME

STREET ADDRESS | 3517 SANPIPER LANE STREET ADDRESS

orv-327 | MELBOURNE FL 32935 cinv-st- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowsred.

SIGNATURE:

(2B o g £ - o T nnf-f‘*‘_-_: ) y/ 2
SBG%V T4 'Z i w0 &-sD ‘2’/7/00 Zry’ 00/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phene #



