i FILE NOW: FILING FEE IS $61.25 FILED

Ei O L.ORIDA DEPARTMENT OF STATE *

| CORPORATION FLONOA EPASIVENT O Mar 17 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # (3)

QUAIL MEADOW AT IBIS HOMEQOWNERS ASSOCIATICN, INC

' ~ ERERMDRMOERER R

1997

£t

Prin¢lpal Place of Businass Mailing Address
C/O CHISMARK & CO €10 CHISMARK & CO.
801 NORTHPOINT PKWY 901 NORTHPOINT PKWY #102
S | WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1970
. us us 3. Date incog;orated or Qualified | 3a. Date of Last HeEort
07/271990 03/13/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;a 65‘021 1428 Not Applicable
) Suite, Apt. ¥, etc. Suite, Apt. #, ete. - ) $8.75 Additional
} 2 ;] 5, Certificate of Status Desired W] Foe Requirad
City & Stala City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has Kability for intangible tax under s. 192.032,
;] ;1 E Florida Statutes Oves [no
§. Name and Address of Curreni Ragistered Agent 10. Name and Addrass of New Reglstared Agent
B1| Name
- CH'SMARK. GEORGE E. JR 82| Sireel Address (P.O. Box Number is Nol Acceptable)
o 901 NORTHPOINT PKWY
,_ #102 8
WEST PALM BEACH FL 33407 8l Ciy FLI 7 Codo

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad Gorporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signatwre, typed o printed nanie ol regstared Bgant and tlo f appicable (NOTE: Ragistered Agent signature réquited when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD | ETET 11 TILE O Change [ Addition | &5
NAME O'BRIEN, ANTHONY 1.2 NAME I~
staeeraporess | 8497 QUAIL MEADOW WAY 9.3 STREET ADDRESS §
CIFY-$1-2P W. PALM BEACH FL 14 CI1Y-ST-2IP &
TME VPD T oEcETe 2L [Jchange [ Adaition |©O
HAME PALASEK, JOE 22 NAME
saeenanpzss | 8457 QUAIL MEADOW WAY 2.3 STREET ADDRESS
CITY-ST- 2P W. PALM BCH FL 2 4 CITY-ST-2IP
TMLE T0 [T beCETE 31 TIE [T Change [T Addition
HAME YERKES, DAVID L. 3.2 NAME e
smeeaponess | 8506 QUAIL MEADOW WAY 3.3 STREET ADDRESS
CITY-5T-2IP W. PALM BCH FL 34.CiTY-ST- 7P
TILE ) [ Becene 41TINE [ change [T Addition
NAME GRADY, PAUL 4 2NAME
streeTaporess | 8447 QUAIL MEADIW WAY 4.3 STREET ACIDRESS
CITY-57-2IP WEST PALM BEACH FL A4GITY-ST-7P
TITLE [T oeLeTe STTIILE T Change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P 5.4 CITY-ST-2P
TILE T DELETE 61TITLE [Jchange [T Addition
NAME £.2 NAME '
STREET ADDRESS &3 STREET ADIRESS
CITY-S1-21P 6.4 CTY-$1-2F

: I | does nol qualify far the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
' Information Indicated on this annual report or supplemegtdlainual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
VeI or trustee ampowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

| am &n officer or director of corporation ar the reo
appears In Block 12 or Bige® 134 changad. oran af ahechment with an addrass, % Lq‘
2 F 1L o

14, 1 do hereby gertify that the information supplied wilh this filing




