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FILE NOW: FILING FEE IS $61

.25

FILED

Mar 10 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS 4
PQCUMENT # N39276 (3)

QUAIL MEADOW AT [BIS HOMEOWNERS ASSOCIATION, INC

NI O

Princlpal Place ol Busingss Mailing Addrass

IO CHISMRRE I T GfOCHISHARK-S 00~ 3. Date Incorporated or Qualified
FO-NORTHPOINT-PKWY- O NORTHPOINT PRWY 102
H WESTPALMBEACH L300
48 us 4. FEl Number Appliad For
650211428 Not Applicable
2. Principal Place of Business 28, Mailing Address
P . ¢ 5. Certificate of Status Desired O $8.75 Acdtional
7 o Bush Chismark & 28 £ Fae Required
Sulte, Apt. #, elc. uile, "Apt. #.'e 8. Election Campaign Financing $5.00 may B
22] Assoc 1001 Alt. A1A  [271] Trust Fund Contribution Added to Fess
ity & State City & State 7. Is this nonprofit corporation a\hgmeownars association?
2 iter, FL 28| West Palm Beach Hlves [io
Zip “Counry Zip Country B. This corparation cwes or has paill the current year Intanglble
_] 3 14727 E 1ISA ;l 132410 @ 1S A Personal Property Tax due June 30. Yes []No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Kathleen Bush fpismark
B82] Street Address (P.O. Box Number laﬂBt Accaptable)
1001 Alternate Al1A
B3
84| Ciy 85| Zip Code
Jupiter FL [~ 33719
11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing Its registered

h an addrass.

officer or diractor of the cor, iof} or the receiver,
Block 12 or Block 13 ff chpriged, of on tac

ikl AT NP

office or registere ;gfeﬂt or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accepl the appointment as registered
agent. | am famil; th accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE L [ yrss (b cvra_100 - / 7 J’
ira, typed of prinlod name of rs‘ﬁélerm npsnl and fita  applicable. {NCTE: Reglstered Agenl signalure required when relnataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD L/ DELETE 13 T0LE [ Change LT Addlion | =
HAME O'BRIEN, ANTHONY 12 NAME
stoeer aopress | 8487 QUAIL MEADOW WAY 1.3 STREET ADDRESS g
cnv-s1-ze_ | W. PALM BEACH FL _ 140iTY-51-2P &
TMLE VPD ] DELETE 217MLE L Change L] Addition [L2
NAME PALASEK, JOE 22MAME
sTaeer aokess | 8457 QUAIL MEADOW WAY 2.3 STREET ADDRESS
QITY-$T-2P W. PALM BCH FL 2.4 CITY-ST-21P
LE 10 L] DELETE 3ATITLE [T changa [ Addition
NAME YERKES, DAVID L. 3.2 NAME
steer aoeess | 8506 QUAIL MEADDW WAY 3.3 STREET ADDRESS
CITY - ST-2P W. PALM BCH FL 34, CITY-S1- 2P
L 8D [T DELETE 41TILE [ change [ Addition
HAME GRADY, PAUL 4.2 NAME
smeeraoress | 8447 QUAIL MEADIW WAY 4.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 44CITY-ST-2P
TIME [_J DELETE 5.1 TMLE L change LI Adatiion
NAME 5.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CiTY-§1-2IP 54 CITY - 5T-ZIP
TLE ] DELETE 6.1 TITLE L change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 4 8.4 CITY-5T-2P
14. | hareby certlly that the information supplied with this filiag does not quality for the exemﬁhon stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report upplemental ann ri is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

1ee ampowerad 10 execute this report as required by Chapter 617

lorida Statutes; and that my name appears in

Fy ‘/A}?(L.f I e,




