2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19575

1. Entity Name

THE QUAIL RIDGE FARMS HOMEOWNERS ASSOCIATION, IN

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 011 ****6].25

Principal Place of Business Mailing Address
60t5 MORROW ST. E. 6015 MORROW S$T. E.
SUITE 211 SUITE 211

JACKSONVILLE FL 32217

JACKSONVILLE FL 32217-212¢

| I

L

NN |

2. Principal Place o_f Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2794519 Nat Applicable
Zi [of i C iti
b euntry 7ip ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - -~ 7.-Name and Address of New Reglstered Agent - —
Name

BANNING,

TERENCE K.

6015 MORROW ST., £

SUITE 211

JACKSONWILLE FL 32217

Street Address (P.C. Box Number is Not Acceptatle)

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
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Ager1 signature requirad when reinstating) DATE
R R ik L
F"ILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O3 Delete TME ) [ Change [ Adtion !
NAME JOHNSON, CHARLES R. NAME i
STREET ADDRESS | 10620 QUAIL RIDGE DR STREET ADDRESS {
CITY-ST-21P ST AUGUSTINE FL CITY-ST-ZiP .
TITLE D [goemie TITLE V) Clchange B Addition !
NAME PRALLE, ROBERT _ e Myeo~  Melall
STREET ADDRESS | 10613 QUALL RIDGE DRIVE sreeTanctss | 1O & Y Q vael R "f} e h" :
oTY-ST-2P -1 ST AUGUSTINE FL =~ ) e R A PR e, L 31098 -
TLE m - [ Deiete THLE 7 [ Crange [ Addition
NAME DOWLING, RAY NAME
STREeT ADDRESS | 10629 QUAIL RIDGE DR STREET ADCRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-§T-2IP
TITLE SD O pelete TITLE O Change  [J Addition
NAME COLE, JACQUELINE NAME
STREETADDRESS | 10653 QUAIL RIDGE DR STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL GITY-ST-2IP
e VPD X Delete TimE Py O Change  CrAgdition |
NAME U\WSON, DOUGLAS NAME Corne ) ﬂ vl pam -/‘; /h
sTReeT ADCESS | 10716 QUAIL RIDGE DR s anness | coL R Quadl Ridje Re
orv-st-22 | ST AUGUSTINE FL osi2b | St Augysbee, FL 37055
TITLE 1 Delete TITLE 7 : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
“vindicated 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
. of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT A

‘_AL[_AJ_J

ELOUIRED

NP TYEER DR PRINTER MAME ME SN=AAS SECICED ST DR ST e i =)



