FILE NOW: FILING FEE IS $61.25

NO

CORPQORATION
ANNUAL REPORT

1996

NPRCFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation

DOCUMENT # N13745

Name

(7)

QUAIL HAVEN HOMEOWNERS ASSOCIATION, INC.

R A

A

Principal Place of Business Mailing Address
P O BOX 419 P O BOX #19
MMS FL 32754 MIMS FL 32754
3. Date Incorporated or Quatified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2004730 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc ) ) it
A AP 5. Certificate of Status Desired O $8.75 Adcfmonal
——‘ ;;’] Fea Required
City & State City & Stale 6. Elaction Campaign Financing O $5.00 May pe
23] 28] Trust Fund Contributon Addad 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
'—I 25 ;9—] E\ Florida Statutes ves [INo

9, Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

CARTER,
MIAM FL

EUGENE F.

3720 WOODDUCK DRIVE

32754

B1| Name

82| Stree! Address (P.O. Box Number is Not Acceptahble)

83

B4| City

FL |55| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE e ) e e
“Sigratire tyned or prnled name of registersd agent &nd e i apphoatis MNOTE Regstered Agant sgnarra required wher reicstabig) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRE G TORS (1 12
TE PD (JDELETE LITIME [JChangs [ Addition
NAME SMYTH, ERAY JR 1.2 NAME
streer anoress | 3708 QUAIL HAVEN DR. 1 3 STREET ADDRESS
CTY-ST-2P MIMS FL 32054 14 CITY-51-2P
TITLE VED [CJDELETE 21 THILE [(JcChange  E_J Additon
WAME ZON, THOMAS 27 NAME
seet appaess | 3748 E.R SMYTH DR 2.3 STREET ADDRESS
orv-srar | MIMS FL 2 40Ty -SI-7P
THCE 418 CJDELETE A1 TIILE CiCrage L Addian
NAME CARTER, EUGENE 32 NAME
CITY-S1- 2P MIMS FL 34.CITY-51-2F
LE [CIDELETE 41 TTLE Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- 2P 44TTY-51-2P
TME [CJDELETE 51 TIILE [JChange [ Addition
NAME 52 HAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T-2P 54 CTY-ST-2P
TILE [CJDELETE 61 THLE Clcnange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P £4CITY-ST-2P

SIGNATURE: &

CoeEnE F CABTER. %45

GNING OFFICER OR (HRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does nat quaiity for the exemption stated in Section 119.07(3){k), Florida Statutes, | further
certily that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officar or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

pilinsalions i . . g
RE AND TYPED OR PRINTED N,

96 ()23

_CR2E037 (12/95)



