2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13745 FILED
1. Ently Name Sep 13, 2000 8:00 am
QUAIL HAVEN HOMEOWNERS ASSOCIATION, INC. J ecretary of State
09-13-2000 90051 006 ****g] .25
Principal Place of Busingss Mailing Address
P O BOX 419 P O BOX 419
MiMS FL 32754 ’ MIMS FL 32754
F R AR ARAA
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2904730 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O g{g'g?q lﬂ:j:;ﬁ""a'
- 6._Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent _ - - ..
Name
CARTER. EUGENE F. Street Address (RO. Box Number is Not Acceptable) ! ‘I
3720 WOODDUCK DRIVE
MIAMI FL 32754
Cil'y‘ FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

'
SIGNATURE".
‘Slq\alure. typed or printec nama of registerad agent and title if applicable. (NOTE: Registerad Ager signatura required when reinstating) DATE
FILE NOW: FEE IS5 561.25 - 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, U Addedto Fees Department of Stiate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_TITLE PD [ Delete TITLE [ change [ Addition
NAME SMYTH, ERAY JR NANE
STREET ADDRESS | 3705 QUAIL HAVEN DR. STREET ADDRESS
CITY-ST-2IP MIMS FL 32954 7 CITY-ST-2IP" -
Tme VED {1 Deleta TILE [change [ Addition
NAME ZON, THOMAS NAME
STREET A0DRESS | 3748 E.R SMYTH DR STREET ADDRESS
Somveseret | MIMSTFL T T ) G ) 8.
TME S0 [ Detete TME [Jchange [ Addition
NAME CARTER, EUGENE NAME o
STREET ADDRESS | 3720 WOQD DUCK DRIVE STREET ADDRESS
CITY-ST-2iP MIMS FL CITY-ST-7IP
TMLE 1 Delete TITLE .. [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-ST-2P
TITLE M velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-2P
TME O Delete TITLE - [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
aof the corporation ar the receiver or trustes empowered to exacute 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 cther like empowsred.

sicnature: _GHCNATIUN ZE0UIRED  Sepr®, 2ove 301 2643007

CR2E037 (5/00)



