2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N13745 - Sgg 21, 2001 8:00 am

1. Entity Name cretal y Of State
QUAIL HAVEN HOMEOWNERS ASSOCIATION, INC. @ 09-21-2001 90004 016 ****61 25
Principal Place of Business Mailing Address \_/
P O BOX ¢19 P O BOX 419 !
MIMS FL 32754 MIMS FL 32754 ] !
(4 H
i g% ! s
' gl Lo
A e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
~ ;
A
City & State City & State 4. FEI Nurnber Applied For ;
. _Eg-gg._ @.,'.7,39,_.“__. e || NOE Applicabile | __
T = — — > &
e Country P I.Coumry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
3 6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent H
Name .
CAHTER, EUGENE E. Street Address (P.Q. Box Number is Not Acceptable) {
3720 WOODDUCK DRIVE ’ j
MIAMI FL 32754 ' o ‘
. -City FL ! 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 il
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature requireg when reinstating} DATE !
FILE NOW: FEE iS $61.25 9. Election Campaign Einancing $5.00 May Bo Make Check Payable to - g
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ] Added to Fees Department of State - o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i

TITLE PD [ Delete TITLE [l Change [ Addition | 5 !

NAME SMYTH, ERAY JR Nave . M - :

. ~ e r— ot — — = o T e e e e e e g R o - e - s
~streeT ADDRESS |~ 3705 QUAIL HAVEN DR. ) STREET ADDRESS g .

CITY-51-2IP MIMS FL 32954 ‘ CITY-s1-2P § ;

TILE VED 1 oelete TITLE O Change [ Addition { S :

NaME ZON, THOMAS NAME ;

STREET ADDRESS | 3748 E.R SMYTH DR STREET ADDRESS i

cIry-ST-2Ip MIMS FL CITY-$1-2P {

I

TITLE STD [ Delete TALE Ol change [ Addition !

NAME CARTER, EUGENE . NAME

STREET ADDRESS | 3720 WOQOD DUCK DRIVE STREET ADDRESS

CITY-S7-20P MIMS FL o onv-stze :

TITLE [ Delete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . ' Crry-sT-2IP

TITLE ' [ Delete TITLE [Jchange [ Addition |

NAME NAME ;

STREET ADDRESS STREET ADDRESS e J

CITY-§T-21P CITY-ST-2P i

e [ Delete TIE Ol change [ Addition Al

NAME ~ NAME :

STREET AUDRESS " STREET ABDRESS R =, -

CITY-§T-2P e e e e - fOTYSTR - | . :

12. I hereby certify that the Information supplied wilh this filing does not quallfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information 3
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director !
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

" W 20 n g HIE T i)
CICMATHE. Ko I Y A E [ 1 % e mtT ey e thmt T2 3 r &~ a 89




