FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT bg: 20 s FLORIDA DEPARTMENT OF STATE
CORPORATION A0S e B, Mortham Feb 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 e DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT # N19575 (2)

1. Corporation Name

EHE QUAIL RIDGE FARMS HOMEOWNERS ASSQOCIATION, IN

0 AR

Principal Place of Business Mailing Address
B01S MORROW ST. E. 6015 MORROW ST. E. 3. Date Incorporated or Qualified
SUITE 211 SUITE 219 03/06/1987
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217 l l
4. FEI Number Applied For
59-2794519 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Corlificate of Status Desired 0 $8.75 Additional
2 ?G-I Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, atc. 6. Etection Campaign Financing $5.00 May Be
—2—2—1 ;I Trust Fund Contribution O Added to Fees
City & Siato City & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a 3;1 ;EI Personal Property Tax due June 30. Oves [OOno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
WING' TERENGE K. 821 Street Address (P.C. Box Number is Not Acceptable)
6015 MORROW ST., E.
SWITE 211 83
JACKSONVILLE FL 32217 a4 iy FL ]“l 3ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
h

office or regislored a . or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am famili ith, and accep! the ohtigations of, Section 617.0503, Florida Statutes. \
SIGNATURE WMMJE % 7 Terznce K. Banning -2/”/9?
Signatura. typed o ponlod nanw of registered agent and titlo ¥ agh:hcable [NOTE - Rogisterad Agant signature raquired when relnstaing) DATE
12. OFFICLRS AND DIREGCTURS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T D T DELETE 11TILE O TR Change — [T Agditlon
NAME JOHNSON, CHARLES R. 1.2 NAME
steeracoress | 10820 QUAIL RIDGE DR 1.3 STREET ADDRESS
CIFY-§1. 2% ST AUGUSTINE FL 14 CITY-5T-21P
Tme D || G 21TLE [J Change L] Addition
NAME PRAILE, ROBERT 2.2 NAME
smeeraooress | 10813 QUAIL RIDGE DRIVE 23 STREET ADDRESS
GITY-5T-21P ST. AUGUSTINE FL 2.4 CITY-5T-2IP
e 1{¥] [T DELETE 11 TITLE [ Change [T Addition
NAME DOWLING, RAY 3.2 NAME
steevaponess | 10628 QUAIL RIDGE DR 13 STREET ADDRESS
CITY-§1-2 ST. AUGUSTINE FL R 3.4, CITY-ST-21P
e PD ﬁozms A1TTLE L) Change  [] Addition
NAME ZARIEK), STEVE 4 2HAME
staeeTanoness | 10625 QUAIL RIDGE DR 4.3 STREET ADDRESS
CITY-S1- 2% 8T AUGUST'NE FL 44 CITY-5T-2IP
Tl 8D Joeien 5.1 TILE TTchange [T Addition
AME COLE, JACOUELINE 52 NAME
seeTanoress | 10853 QUAIL RIDGE DR 5.3 STREET ADDRESS
eiTY-§1- 2 ST. AUGUSTINE FL 5.4 CITY- 51-7IP
MLE VPD LI DELETE 617I10F LI change  LJ Addition
HAME LAWSON, DOUGLAS 6.2 NAME
sweeraooress | 10716 QUAIL RIDGE DR 6.3 STREET ADDRESS
CITY - $T-2IP ST AUGUSTINE FL 64 CITY-ST-2IP

14, | hereby cerlifK that the information suppliod with this filing does nol quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officar or direstor of the corporation or ther receiver or trusiee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Blocdk 13 if changod, or on an attachment with an address. C OLE
Ho4-130-707

CR2ED37 (1097)



