FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT <7
CORRBRATION %
ANNUAL REPORT g

1997

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

Secretary of State

DOCUMENT # N13745  (7)

QUAIL HAVEN HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

T

P O BOX (18 P O BOX 410
MME FL 32754 MIMS FL 327540410
3. Date incorporated or Qualified | 3a. Date of Last Report
02/28/1086
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2904730 Not Applicable

Sulte, Apt. ¥, etc.

Suite, Apl. #, ete.

27

5. Certificate of Status Desired

= $8.75 Additional
Fee Raquired

22
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Bo
E] ;i‘l Trust Fund Contribution Addeod 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
m m ;l—l m Florida Statules Oves Ono

0. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81] Name
OARTER. EUGENE F. BZ| Street Address (P.O. Box Numbar is Nol Acceptahle)
3720 WOODDUCK DRIVE
MIAMI FL 32754 83

84| City Zip Code

FL |®

11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submils this statemont for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accep! the obfigations of, Svction 617.0503, Florida Statutes.

SIGNATURE

Sighature, typed or printed name ol regeslorod Bont and titlo f applicable. {NOTE" Aogistered Agenl signalure required wher rainstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDGITIONSICHANGES TO OFF ICEFRS AND DIRECTORS IN 12
THTLE PD T DELETE 11 TITLE [ thangs [ Addition
NAME SMYTH, ERAY JR 12 NAME

staeer aooress | 3705 QUAIL HAVEN DR. 13 STREET ADDRESS

GOy $Y-2P MIMS FL 32654 14 CITY- §T-7P

e VED ] DELETE 21 TNLE [T change [T Addition
NAME ZON, THOMAS 22 NAME

staeeTapDress | 3748 E.R SMYTH DR 2 STREET ABDRESS

prv-st-ze | MIMS FL 2.4CITY-S1-2F

TTLE 810 ] DELETE 3.1 TITLE (T change [ Acdiion
NAME CARTER, EUGENE 22 NAME

seeeT aporess | 8720 WOOD DUCK DRIVE 3.3 STREET ADDRESS

CITY-51-7P MIMS FL 34 CITY-51-2

TILE L okere 41TILE [ crange [ Addltion
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P 44 ITY-51-2IP

TITLE 7 DELETE 51TAIE [ change [ Adgition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Giry-5T- 2P 54 ITY-ST- 2P

TITLE [ petere 6.1 TMILE LT Change ] Addition
NAME 6.2 NAME

STHEET ADDRESS £3 STREET ATDRESS

CITY-ST-2P 6.4 CITY- ST 2IP

14. | do heraby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal 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 oalh; 1hat

| am an officer ar diractor of tho corporation or tho receivar or trustoc empowered to execule this report as reguired by Chapter 617, Florida Sigiulegs; andthal my name
appears in Block 12 or B'fig‘a i changed, or on an atlachment wMaddress. %3 "(,b "z { ¢ (
- N T A ) TP Rt wall Al i P '

Jun 30 1997 8:00am

CR2E037 (9/96)



