FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

e

DOCUMENT # N19575

1. Cormporation Name

EHE QUAIL RIDGE FARMS HOMEOWNERS ASSQCIATION, IN

Principal Place of Business

60t5 MORROW ST. E.
SUITE 211
JACKSONVILLE FL 32217

Mailing Address

6015 MORROW ST. E.
SUITE 211
JACKSONVILLE FL 32217

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90091 002 ****61.25

LT

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

21 26 03/06/1987

Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27 59-2794519 Not Appiicable

City & Stat City & Stat ) iti

ity ¢ i ° 5. Certifcate of Status Dasired [ $8.75 Adc!monai

23 28 Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
24 [25] 29] [30] Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name

BANNING, TERENCE K. 82| Strest Address (P.O. Box Number is Not Acceptabie)

6015 MORROW ST., E. =

SUImE 211

JACKSONV".LE FL 32217 84] City F L 85} Zip Code

1. Pursiant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida.

agent. | am familiar with, and accapt the abligations of, Section &1 7.0503, Florida Statutes.
SIGNATURE

Such change was authorized by the corporation's board of directors, | hereby accept 1

corporation submits this statement for the purpose of changing its registered
he appointment as registerad

Slgnatura, typed of printed name of registered agent and titke If applicable. (NOTE: Agant requirad when ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ DELETE 1ATME {JChange [ Addition
NAME JOHNSON, CHARLES R. 1.2NAME
sTReeT aboress| 10620 QUAIL RIDGE DR 1.3 STREET ADDRESS
CITY-5T-2P ST AUGUSTINE FL 14CTY-ST-ZP
TNE D [J DELETE 21 TME OcChangs [ Addition
N PRALLE, ROBERT 22NAME
STREETADDRESS| 10613 QUAIL RIDGE DRIVE 23 STREET ADDRESS
cmv-stze | ST, AUGUSTINE FL 2 4CITY-ST-ZP
TILE T [ DELETE 31 TME OChange [ Addition
NAME DOWLING, RAY 32 NAME
STREETADDRESS| 10629 QUAIL RIDGE DR 33 STREET ADDRESS
CITY-§T-21P ST. AUGUSTINE FL 34.CITY-ST-2P
TIHLE ) [J DELETE 44 TMLE [JChangs [T Addition
NaME COLE, JACQUELINE 4. 2NAWE
STREETADBRESS| 10653 QUAIL RIDGE DR 43 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 44 CITY-ST- 2P
e VPD [J DELETE 51TIILE . CChange [ Addition
e LAWSON, DOUGLAS 2N
STREETADDRESS| 107 16 QUAIL RIDGE DR 53 STREET ADDRESS
CITY-57-2P ST AUGUSTINE FL 54 CITY-ST-2P
TME [ DELETE LRI [JcChange [ Addition
NAME 8.7 NAME
STREET ADDRESS| - 83 STREET ADDRESS
CITY-5T-2Ip 6.4 CITY-ST-ZIP

14. T hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shail have the sam

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if chg gad, or on an attachment with an

SIGNATURE:

required by Chapter 617,

dress, with all other like empoweraed.

Fiorida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an
Florida Statutes; and that my narme appears in

r~

-

g '
'
i

CR2E037 (11/98)

2-£-99

?0Y- 9923200

T — Ty



