FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT %

1998
DOCUMENT # N13745 (7)

1. Corporation Namea

QUAIL HAVEN HOMEOWNERS ASSOCIATION, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Businoss Mailing Address
£ 0 BOX 419 P O BOX 419 3. Date Incorporatad or Qualified
MIMS FL 32754 MIMS FL 32754 0212811986
4. FEI Number Applied For
_59129047@ Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 5. Cerlificate of Status Desired O $8.75 Addionar
21 26 Fee Required
Sulte, Apt. #, elc Suile, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Caontributian Added to Fess
City & Stata City & Stale 7. Is this nonprofit corporation a homeowners association?
-2_3] E Oves Do
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;El 5] ;ﬂ Personal Property Tax due June 30, D Yes [INo
§. Nams and Address of Curreni Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
CARTER, EUGENE F. 82| Street Address (P.O. Box Mumber is Not Acceptable}
3720 WOODDUCK DRIVE
MIAMI FL 32754 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemen? kor the purposs of changing its registered

office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 17,0503, Flofida Statutes,

SIGNATURE
Signature typed of printed name of registéred agant and e  applicable (NOTE: Raglstarad Apent signature requirsd when feinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE FD [ DELETE TATILE [J Change L] Addition
WAME SMYTH, ERAY JR 1.2 NAME
sweevaporess | 8705 QUAIL HAVEN DR. 1.3 STREET ADDRESS
CITY-51- ZIP MIMS FL 32954 14 CITY-ST- 2P
TILE VED [T DECETE 21 TILE [Tcrange L1 Addion
NAME ZON, THOMAS 22 NAME
strecTAporess | 3748 E.R SMYTH DR 2.3 STREET ADDRESS
TITY-$7-29 MiMS FL 2.4 CITY-5T- 20
TLE STD [ oeLete 31TILE [ Change 3 Adaition
NAME CARTER, EUGENE 32 NAME
smeeraponess | 3720 WOOD DUCK DRIVE 33 STREET ADDRESS
CITY-S$T-2P MIMS FL 34.0TY-ST-2P
TiTE T DELETE 417ME T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-51-21P 44 CITY-$1-2P
TITLE ] DELETE 51TME Clchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7P 54 CITY-5T1-2IP
TLE [ pecere 61TITLE Clchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CIIY-51-2P

14. | hereby certify thal the information supplied with this filing does not gqualify for the exemption sialed In Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and tﬁat my signature shall have the same lagal effect as if made under cath; that | am an
officer or diregior of the corporation or tho receiver or frustec empowared tg execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

eu:unﬂlnr:.f:\;u.n&.:n O;—-J'\ e cole 2% e b /RN YA w2t oL 17T

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O dam

CR2EC37 (10/97)



