FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90017 013 ****61.25

DOCUMENT # N0993

1. Corporation Name

QUAIL ROOST RECREATION ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 10579 PO BOX 10579
NAPLES FL 34101 NAPLES FL 34101
us us

AR RR BTN

Principal Place of Busingss 2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

29]

[25]

Trust Fund Contribution Added to Fees

2,
21} 26] 06/25/1985
Suite, Apt. #, otg, _ Suite, Apt. #, atc. 4. FEtNumber Appiiad For
E ;‘ 65-008785 1 Not Applicable
ity & Stati City & S iti
City e fty tate 5. Cerlifcate of Status Desired ] $8'75 Adc!ltlonal
2_34 2_B| Fee Required
_l Zip CO_UD"Y Zip Country 6. Etection Campaign Financing 0O $5.00 may Be
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H "R | Stephon
MPHEN P 82| Street Address!(P.O. Bax Number is Not Acceptable)
4985 EAST TRAMIAM! TRAIL
NAPLES FL 34113 ‘ 8
84| City FL 85| Zip Code

11. Pursuant to thé provisions of
office or registered-agent, or §
agent. 1 amrfgir,r]ili y e ptjfigations of, Section 617.0503, Flgrida Statytes.

- ]
flactions 617.0$02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Joth, in the Stalle of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE /4 Mi t; d 3/ 23 79

(NOTE: Registered Agen! signature required when reinstating)

DATE

A
Signature, typed of pfhted name of regigierdd agent and title if applicable.

12 %] " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TIMLE m - [ DELETE 11 TITLE VD )QChange [ Addition
NAME CHRISTENSEN, BETY 1.2NAME

sTreet anpress| 23 GROSHEAK LANE 1.3 STREET ADDRESS
CITY-§T-2ZP NAPLES FL 34114 N ¢ 14 CITY-§T-ZP = =
TMLE sD DELETE 21TME Change Addition
e MCNALLY, JOANNE N 22nne oM Seder 0D A
sreevanoress| 59 GROUSE LANE 23smeETADOress | B0 GYDE beak. Lang,

" ¢ary-sT-zP NAPLES-FL 34114 - e - - Noeorvarze | Newples- SO - -b\-i.l\q' S U A
TME m ﬂDELETE 34 TTLE A3) N [] Change ﬂﬁ\dditjon
e CASSIDY, JAMES R a2have garle Pobingan
sTReerAooress| 5314 BROWARD ST sasweeranoness | 230 Locost Glen B
CiTy-ST-2P NAPLES FL wemstze | OtenelT RT © ?-O[B\\

e VPD - CJ DELETE 417ME PD XChange [ Addition
NAME MARGESON, MARIA 4.2 NAME

sreeranpress| 20 GROSBEAK LANE 4.3 STREET ADDRESS

CITY. §T-ZPP NAPLES FL 34114 44CITY-5T-2P

TME PD ] DELETE 51 TITLE m thanga 1 Addition
NAME HARPER, JOSEPH 52 NAME .

street aporess| 204 GROSBEAK LANE 5.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34114 54 CITY-§7-2P

TITLE [ DELETE 6.1 TITLE C]Change  [] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this fling 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 raceiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changegd, or on a
SIGNATURE: ___WedpliNI5 EQUIRED

tachment witfy an address, with all other like empowered.

3:3)77  #H2rE ss¥

YRNA2

- CR2E037 (11/98)

GHATURE M CEEMCER OR DIRECTOR

Daytims Phonae #



