2002 UNIFORM BUSINESS REPORT (UBR) J OSF%%(%DS 00
an 08, :00 am
DOCUMENT # N37431 Secretary of State ;

0014238

Fee Required

QUAIL COVE HOMEOWNERS ASSOCIATION, INC. 01-08-2002 90028 022 ****61.25 |
¥
Principal Place of Business Mailing Address. . \
3444 COVE COURT 3444 COVE COURT , - §
MELBOURNE FL 329354701 MELBOURNE FL 32935-4701 ‘( U U h / 3 ‘ .
I
N
2. Principal Pliacﬁe of Business 5= - e s e |- 3. -Malling Address - : - - —— - } i
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRH:E IN THIS SPACE J
. |1
- - - I
City & State City & State 4. FEI Number Applied For |
59_3108625 Not Applicable L 1 :
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional I 1
It
i

it T

ey

6. Name and Address of Current Regi: d Agent 7. Name and Address of New Regi: od Agent
Name .
_ i
EGGERT. RUSSELL Street Address (P.O. Box Number is Not Acceptable) I
3443 COVE COURT |
MELBOURNE FL 32835
City FL I 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.
%,% /4 é/%ﬁ |
- |
SIGNATURE : /- 7 0‘2 ;
) Signature, typed or printed narme of registerad agant and tille if applicable. (NOTE: Registrad Agant signature requirad when reinstating) (%74 DATE
it . 9. Election Campaign Financing $5 00 May B Make Check Payabie to :
it . , y Be y !
cia FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITLE PD [ Delete TILE O change [ Addition §
NAME MECCA, SHARON NAME & 3
staeet aporess | 3419 COVE COURT STREET ADDRESS g) E
crv-st-ze | MELBOURNE FL 32835 CTY-57-2P - &-
- e~ — v —— B —p—_ - —— — I ¢
TINE VPD O oelete TILE Clchange [ additon |G
NAME PLATIS, JIM » NANE j
streer ockess | 3431 COVE CT STREET ADDRESS ;
orv-st-2¢  (MELBOURNE FL 32935 CITY-§T-2IP
|
]
TILE S10 [ belete TITLE [J Change [ Addition i .
HAME EGGERT, RUSSELL G NAE |
sTreer anoress | 3443 COVE CT STREET ADDRESS |
crv-st-z¢ - |MELBOURNE FL 32935 CITY-§T-21P _
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TITLE " Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmmwim all other like empowered, EQ 79_ / -
CTEINLATS, A ,qglﬁ /., 7—._ 2
SICNATURE. | X(=hNA A%WEC%& A o 2AL ST




