2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90015 020 ****61.25

DOCUMENT # N19575

1. Entity Name

THE QUAIL RIDGE FARMS HOMEOWNERS ASSOCIATION, IN

Ct
Principal Place of Business Mailing Address
€015 MORROW ST. E. 6015 MORROW ST, E.
SUITE 107 SUITE 107 o
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 9022

81
I

TR

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59'2794519 Not Applicable
Zi t Zi it
® Country P Country 5. Certificate of Status Desired ] g{g';fq Sg:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - —me e~ —o—i_Name —— ——— e -
BANNING TERENCE K Street Address (P.O. Box Number is Not Acceptabie)
. D u "
6015 MORROW ST., E.
SUITE 211
JACKSONVILLE FL 32217 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 Flarida.

Jousr £ B —) Torsnce k. Buanisg [z

S\gnature,(typed of printed name of regfstered" / {NOTE: Registered Agant signature raguired when reinstating}

SIGNATURE

‘agent and title if applicable.

L

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE . |]2/Dere(e TITLE O change  [] Addition
HAME JOHNSON, CHARLES R. NAME

stazeT aooress |10620 QUAIL RIDGE DR STREET ADDRESS

crv-st-op (ST AUGUSTINE FL CITY-ST-ZIP

e @ fekie TimE [ change [ Addilion
NAME MC CALL, MYRON NAME

streer anoress 110664 QUAIL RIDGE DR STREET ADDRESS

cv-st-20 1SAINT AUGUSTINE FL 32095 . . CITY-ST-2IP

TITLE 1D 07 Delete TILE O cnange [ Addition
HAME DOWLING, RAY NAME

streeT ADoRess | 10829 QUAIL RIDGE DR STREET ADDRESS

omv-st-zp ST, AUGUSTINE FL CITY-§7-2IP

TITLE S0 [ Detete TILE {Jchange  [J Addition
NAME JOHNSON, CHARLES R NAME

streer an0ress (10620 QUAIL RIGDE DR STREET ADDRESS

cre-sT-2P - ISAINT AUGUSTINE FL 32095 CITY-51-21P

TTLE PD [J Delete mE O change [ Addition
NAME BUCHANAN, CRAIG HAME

sTReeT ADDRESS |10628 QUAIL RIDGE DR STREET ABDRESS

ov-st-2F  |SAINT AUGUSTINE FL 32095 CITY-ST-2IP

TIE [T Delete TLE [J Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 centify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 attachmeatwith an address, with all other like empowered.
. —

SIGNATURE: —ﬂ%wlz%%%’m[&@ /- 91070/ Zédo- zj/z.s

ala Butime Arg 4§

SIGNATURE AND TWPED OF PRINTED NAME OF SIGHING OEEICER OR DIRECTOR

3

CR2E037 (9/01)



