2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1239 | Feb 16, 2001 8:00 am
1. Enty Name Secretary of State

QUAIL VILLAGE HOMEOWNERS ASSOCIATION, INC. 02-16-2001 90025 013 ****g] 25
Principal Place of Business Mailing Address
3521 QUAIL TR 3521 QUAIL TR L
MELBOURNE FL 32935 MELBOURNE Ft. 32835 COUZLLn0 -
g S—_— IEUAR SN BRI AR IR I A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

59—2865758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;esqlﬁsgjmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
B ’ STee T - TT e Name. . . - .

LEESEBERG, SCOTTH Street Address (P.Q. Box Number is Not Acceptable)

3553 S PARROW LANE

MELBOURNE FL 32935

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.

SIGNATURE
Slgnature, typed & printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to 1

FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State .
10. OFFICERS AND DIRECTORS | KRB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change  [J Addition
NAME LEESEBERG, SCOTT H NAWE
streeT aooaess | 3553 SPARROW LANE STREET ADDRESS
GITY-5T-2IP MELBOURNE FL 32935 . CITY-ST-ZIP
TTLE VPD . 58 ette me 4/ PD 5/‘\‘ N A “B ARIK O S I€ y & Changs [ Addition
NAME BADALUCCO, TONY NAME 2507 SANDPIPER. ( wie
steeeT apeess | 3548 QUAIL TR STREET ADDRESS I we, F I %_J ‘S.S'-
ovsze | MELBOURNEFL32635 . lowsiae | MEBoukWE, FF 29357
TITLE TRD {1 Delete TITLE [ Change [ Addition
NAME BERNARD, FRANK NAME
staeez aporess | 3585 SPARROW LN : STREET ADDRESS
CITY-§T-21P MELBOURNE FL 32935 CITY-ST-2IP
TMLE D (& Detete TITLE D 20%4””0( K/Hkﬁéﬁp B change [ Addition
NAME WATTS, BERYL E NAME 354y Ji. TRAI
staeeT Anoress | 3512 SANDPIPER LANE —— = Qon Fl 32935
orv-stzr | MELBOURNE FL 32935 ovsrze | MECBsoRME FL
TITLE D 7 Delete TITLE O change  [J Addition
NAME MILLER, MARVIN NAME
streeT aporess | 3525 SPARROW LANE STREET ADDRESS
CIy-51-2IP MELBOURNE FL 32935 CITY-ST-2IF
TILE sD [ Delete MLE [ change [ Addition
NAME MADDEN, JOAN NAME
stree aooress | 1858 QUAIL TRAIL STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-2IP

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE efesedifes-— 2/°%/°f zu-25Y-09/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

"~y

[

CR2E037 (10/00}

7



