FILE NOW: FILING FEE IS $61.25 FILED

CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # N19575 (2)
THE QUAIL RIDGE FARMS HOMEOWNERS ASSOCIATION, IN

- L D

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
B0t5 MORROW ST. E. 6015 MORROW ST. E.
UIME 211 SUITE 211 522171
ACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2137
HACK L 3. Date Incorporated or Qualified da. 06t23 f L ast Raport
03106) 1067 10211
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
E.I E] 59'2794519 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. i
j wie, Apt. & el uie. Apt B, 8le §. Certificate of Status Desired O $8.75 adaitional
o [27] Fes Required
| City & Stale City & State 6. Eiection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution a Added to Feos
Zip Country Zip Country B. This corparation has liability for intangible tax upder s. 199.032,
;ﬂ 25 _2;1 m Florida Statutes (] Yes 0
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registersd Agent
81| Name
BANNlNG- TEHENCE K. B2| Street Address (P.0. Box Number is Not Acceptable)
8015 MORROW ST., E.
SUITE 211 83
JACKSONVILLE FL 32217 84| Ciy FL 85 Zip Codo

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis!%nt, or bolh, in the Slale of Flarida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

agonl. | am famili th, and acceplt 1he obligatiogs of, Section §17.0503, Floriga Statutes. , /
SIGNATURE __© / A K<R L——""_ 2 } q7
Signanml fypred o printed name of regstired agert ang fitie iLAppLcatlo (NOTE: Registerad Agenl gignalura requined when reinstaling) DATE T

1z. OFFICERS AND DIRFCTORS 13. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e £B [T DeLETE TITIE B T Change ] Addition
HAME JOHNSON, CHARLES R. 12 NAME

sraeer avnsess | 10620 QUAIL RIDGE DR 1.3 SYREET ADDRESS

CiTY-51- 29 ST AUGLSTINE FL 1ACITY-ST-21P

TME VD [T OELETE 21TITLE _E {1 Change ] Additien
NAME PRALLE, ROBERT 22 NAME

seeranoiess | 10613 QUAL RIDGE DRIVE 23 STREET ADDRESS

orv-siae | ST, AUGUSTINE FL 2.4 CITY-SF- 2P

unr SD DI oeee  farmie T8 [T Crange ] Addifion
NeME LEVITT, SUSAN 32 NAME I Dowlme. Ra v \

steee 7 anoress | 10869 QUAIL RIDGE DR JaSRETADDRESS | 1067 G Qua.d RiDGE B

orv-si-ze | ST. AUGUSTINE FL wor-stw | St AueusTink, FL 32098

TLE T ] DeLETE 41 TITE Pd 1&T Change [ Adaition
NAME ZARIEK), STEVE 4.2 NAME

sweel sooness | 10625 QUAIL RIDGE DR 4.3 STREET ADDRESS

Gl - ST-21P ST AUGUSTINE FL 44 CTY-5T-2P

TITLE D |mEEE 5.4 TILE 576 34 change T Addition
NAME COLE, JACQUELINE 5.2 NAME '

stareranpsess | 10853 QUAIL RIDGE DR 53 STREET ADDRESS

Y-St 2P ST. AUGUSTINE FL 5.4 CITY-S§T- 2P

THILE O oseTe 6ATITLE TY N \ ; [T Change T Addition
NAME £.2 NAME LAawdso~, Rowy/nd

SIREEL AORESS sastomeess | 10276 Quand R NT A

GITY- S1-2F 6.4 LITY-5T- 2P ST, LubusTiveg ., FL Ddrops

14. | do herehy cartify that the information supplied with 1his fring does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annual report or supplomental annual report isspe and accurate and that my signaturs shall have the same legal effect as If made under cath; that
I am an officer or director of the corparation or the receiver or truslee eriBpwered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 if changed, g tl gn att address.

SIGNATURE:

"BIGNATURE AND TY#ED OR PRINTED-WAME OF BIGNING DFFICER OR DIRECTOR Caia Daytime Prane %006738

NONPROFIT SR 3 FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CR2ED37 (9/96)




