ki

DOCUMENT # N37431 ~ | FILED |
QUAIL COVE HOMEOWNERS ASSOCIATION, INC. ' Jan 11, 2001 8:00 am |/,
Secretary of State

=

"

Pringipal Place of Business Mailing Address 01-11-2001 90032 002 ****6] .25 i

3444 COVE GOURT 3444 COVE COURT .
_ MELBOURNE F 329354701 MELBOURNE FL 32935-4701 o
e e e — m T Y s R . NS ¥ [ —,

o s T
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For 3

59-3108625 Not Applicable
- - o | |
&P Country 4 Country 5. Centificate of Status Desired O $8.75 Additional I
Fee Required | |
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent i
Name é T‘ l
R SSELL oq.e b
LEWIS, GARY D. Street Addryss (P.C. Box Number is Not Acceptablef, !
MELBOURNE FL 32935 - , —
ity /4 ' ip Co é
e (e nt FL 13293 | %
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. l
Eogert b é% !
SIGNATURE Russel/ &. 794 a 7. 2 //5,/57/
Signaturs, typed or printed name of registered agenl ‘nd title if applicabla. egistared Agsnhngnalum required whan reKlalmg) DATE .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘,
FEE IS $61.26 Trust Fund Contribution. 0 AddedtoFees Department of State ‘r
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TmLE PD O Delete TITLE o (Q( // QL Fona Plrnge [ Addition
” ov?

e MEGER, SHARON M 2¢ < A e name SEdleq

STREET ADDRESS | 3419 COVE CT STREET ADDRESS Sﬁ, whoro I/}O 2 ¢ A

orv-s-2° | MELBOURNE FL 32935 . om-s1-2 -

TITLE VPD [ Defete TMLE () Changs T Addition

NAME PLATIS, JM HAME

seeTADDRESS | 3431 COVE CT STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP

TITLE STD [ Delete TME [ Changs [ Addition

NAME EGGERT, RUSSELL G NAME

STREET ADORESS | 3443 COVE CT STREEY ADDRESS

CITY-S§T-27 MELBOURNE Fi_ 32935 CITY-5T-2IP

TLE " [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Cimy-51-2IF CITY-§7-21P

TILE D Delete TITLE [0 Change [ Additien

NAME - - - - - - = v e WA s S e s = = i U S A e S St

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplémental 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 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; 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 e 3 2 —

SIGNATURE: < é} / 6’ of 142- 0660

S TYPEG OF PRINTED NAﬁE OF smmua oFFICEMIREcTOR Daytme Phone #




