2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19575 Jan 18, 2001 8:00 am
1+ ey tame Secretary of State

THE QUAIL RIDGE FARMS HOMEOWNERS ASSQCIATION, IN 01182001 90026 015 =61 25
Principal Place of Business Mailing Address
6015 MORROW ST. E. 6011_?_EM§I:ROW ST E
?E&ESé:VIuE FL 32217 .?:ICKSONVILLE FL 32217 A ﬂ 0 U B 4 3 G

VB IRIRA WAL

2. Principal Place of Business 3. Mailing Address
(01 Mogtred St E. | 60/ Pptrows St E,
Suite, Aptj, etc. Suite, Ajl. #, etc. 7 DO NOT WRITE IN THIS SPACE
s e |07 Soite [0©
City :St'ate Cit;@f State 4. FEl Number Applied For
Dacksomv, /// Va8 SacKsonwv, o, FL 53-2794519 Not Applicable
%pZ.‘L / 7 Cogt‘r} Bzuz) 1 / 7 Cou.(mjry 5 5. Certificate of Status Desired O g{g.gg“.:\i:i:;ﬁonal
6. Name and Adt;res; of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BANNING, TERENCE K. Street Address (P.Q. Box Number is Not Acceptable)
6015 MORROW ST, E. .
SUITE 211 - , ,
JACKSONVILLE FL 32217 Ciy 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
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. [}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D [ Deleta TITLE S/0 ) ? (M Change [ Addition
NAwE JOHNSON, CHARLES R. e Sohpser, Chrcles K
STREET ADDRESS | 10620 QUAIL RIDGE DR STREETADDRESS | /o 20 ' Qua.l rYP) s e £
or-sT-2P, | ST AUGUSTINE FL crry-ST-2P St Avgughme LEL 31098
TITLE D 7 oelete TITLE O Changz 7 Addition
v MC CALL, MYRON e
STREET ADDRESS | 10664 QUAIL RIDGE DR ~7 J STREET ADDRESS
CirY-51-2IP SAINT AUGUSTINE FL 32095 - . Ciry-sT-2IP - -
TME 10 O peete TMLE [ change [ Addition
NAME DOWLING, RAY NAME
STREET ADDRESS | 10629 QUAIL RIDGE DR STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL ‘ CITY-ST-2IP
TIILE sD (X Detete TITLE [ change [ Addition
NAME COLE, JACQUELINE NAME
STREET AboRess | 10653 QUAIL RIDGE DR STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-ZIP
TITLE PD O Detete TIE O cChange [ Adcition
NAME BUCHANAN, CRAIG NAME
STREET ADDRESS | 10628 QUAIL RIDGE DR STREET ADDRESS
orv-sTZP | SAINT AUGUSTINE FL 32095 - ciry-1-26
TILE O Delete TITLE [ Change. [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
indicated 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if°

changed, or on an anachw_ﬁddress, with all other like empowered.
Pame A AN T, ool L TS5 | -~
SIGNATURE: __ ‘%éﬁ&%&f %@Eﬁﬁmu . Bovumg  J- 9-04 . (909) 230707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂﬁ OR DIRECTOR Date Daytirna Phone #

o017 52

CR2E037 (10/00)



