2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09939 . Feb 05, 2001 8:00 am
" EniyNane Secretary of State

QUAIL ROOST RECREATION ASSOCIATION, INC. 02-05-2001 90035 040 ****G] 25
Principal Flace of Business Mailing Address
PO BOX 10579 PO BOX 10579 . . e e v
NAPLES FL 34101 NAPLES FL 34101
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEl Number Applied For
65-0087851 Not Applicable
e . Country__ e P Country 77 7|8 Certificate’ot Status Desired” ] $8:75 Additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. STEPHEN P Street Address (P.Q. Box Number is Not Acceptable)
'
4985 EAST TRAMIAMI TRAIL
NAPLES FL 34113
City F L 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
Signature, typad or printed name of registered agent and titla if applicabte. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE VPD [ Delete ME [] Change [ Acdition
NAME CHRISTENSEN, BETY NAME
sTReeT AnoRess | 23 GROSHEAK LANE STREET ADURESS
CITY-ST-2IP NAPLES FL 34114 CITY-§T-2IP
TMLE DP ] Detete TNLE [ change [ Addition
NAME TOLMAN, DALE RAME
STREET poDRESS | 3. GROSBEAK LANE — - -- e s _STREET ADDRESS e ey e e -
GITY-ST-ZIP NAPLES FL 34114 CITY-ST-2IP
s DS 7 Delete TITLE [ change [ Addition
NAME BATTS, MARGARET M NAME
sTReeT ADDRESS | 274 GROSBEAK LANE STREET ADDRESS
CTY-ST-2IP NAPLES FL 34114 CITY-S7-21P
TLE 3] [ peete TNLE [ Change [ Addition
NAME MARGESON, JACK HAME
STREET ADDRESS | 224 (GROSBEAK LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 CITY-51-21P
TILE 1] 1 Delete TITLE D VP CJ g’cnange [ Additien
NAME GLASSER, GERALD NAME G fasser. 6 eral D
STREET ADDRESS | 7344 QSTEGO LAKE DR STREET ADDRESS 73 g Os 'f—pJ o A ake "
Gmv-sT-2P | GAYLORD Mi 49735 amy-s1-2 aydord He  KIT32
TILE [ Delete TITLE ! ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anlj an officer or director
of the corperation or the receiver or trustee empowered 1o 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: __\\Z¢¢> %‘EMW&D /=30~ 0O/

SPNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Oate Cavtime Proms #

CR2E037 (10/00)

3




