FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A =
O R

DOCUMENT #

1. Carparation Narme

N44113

(1)

QUAIL WEST FOUNDATION, INC.

Principal Place of Business

5950 BURNHAM RO.
NAPLES FL 33999
us

Mailng Address

5950 BURNHAM RD.
NAPLES FL 33999
us

AR AR

3a. Date of Last Report
03/09/1995

. Date Inco§orated or Qualfied

2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied Far
[;1‘] 2;' Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. et iti
Ap . F fle 5. Certificate of Status Desired [} $8.75 Ad:?monal
;;1 ;I i Fee Required
City & State City & State 6. Elachion Campagn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has kahility for intangible tax under s. 199.032,
24 E| EI m Florida Statutes O ves ﬂ N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
S. JOHN CONTI 82 Sweit Adhiless PO, Box Number is Not Acceplatle}
5950 BURNHAM ROAD
NAPLES FL 33999 a3
84 Cuy FL |ss | 2p Gode

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalules, the above-named carparation submits this statement for the purpose of changing its registered office
the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

ar registered agent, or both, in
famibar with, and accept the o

f Section 61 7.0503, Florida Stalutes.

SIGNATURE _

S T Conry

" NOITE: Ficgn

B3 Auenl Sighdhare reaurec whes renist 4heig*

fare

Sy

S gralee Typed o1 regitened agot and it Fappl s io
12, OFFICERS AND DIREGTORS 13. AN TIONS Cr 1ANGE S 10 OF 1 I0L RS ARD D G0 S 115
TILE D CI0ELETE 11TITLE [IChange [ Addition
NAME LEES, MARSHALL 12 NAME
seer aconess | 39 W. MONROE ST. #2610 1.3 STREET ADDRESS
Gy ST-2P CHICAGO iL 14CTY-51-59
1TLE D [JDELETE 21 TITLE Ochange [ Addition
NAME KRAMER, DOUGLAS 22 NAME
srereranoress | 33 W. MONROE ST. #2610 23 STREET ADDRESS
LITY-ST- 2P CHICAGO IL 2 4CTY-ST-2P
TITLE D [JDELETE 31TILE [Jchenge 3 Addition
NAME HARDY, ROBERT S. 32 Naw
streer anoress | 6289 BURNHAM RD. 33 STREET ADDRESS
orv-sr-ze_ | MNAPLES FL 34 CIIY-SI1-2P )
TITLE PT [CIDELETE S1TIILE F;eES/ﬂW ﬂChane 1 Addition
NAME HESSE, SANDRA 4.2 NAME HESSE  SianidA
srreer acoress | 6289 BURNHAM RD. &3 STREET ADDRESS 7/
CITY-S1-2F NAPLES FL L4CITY-ST-21°
TITLE ;no GARY 4 [C]DELETE 51 TITLE 7;4%‘&1_ [ Change ﬂAddmun
NAME ] . 52 NAME
steet aporess | 6289 BURNHAM RD. 53 STREET ADDRESS ?g@ af;’%ﬂ'ép
CTY-51-79 NAPLES FL S4C01Y-87-2P 4&.,4;5 AL B3a3PPF
TITLE [3 [ JOFLETE §1TIILE rd 7 v [JChange L[] Addition
NAME CHAPMAN., LINDA J. 62 NAME
steeraooress | 6289 BURNHAM ROAD 63 STREET ADDRESS
CITY -57- 2P NAPLES FL 64 CITY-51-21F

4. | do hereby certify thal the information suppliad with this filng Is voluntarily furmished and does nat qualdy for the oxempti
certify that the infarmation indicatad on this annual report or supplemental annual report is true and accurate and that
vath; that | am an officer or director of the corporation or the receiv

2h an address.

S Tes lowry F

appears in Black 12 or Block 13 if changed, or on an attachmaent v

SIGNATURE: /M)g’

~

pED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%

[

on statad in Section 119.07(3)(k}, Florida Statutes. | further
my signature shall have the same lbgal effect as if made under
‘2r or trustec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

FH I

Daytures Phone ¥

CR2E037 (12/95)




