FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44113

1. Corporalion Name

QUAIL WEST FOUNDATION, INC.

(1)

Principal Place of Business

Malling Address

FILED

May 07 1997 8:00am

Secretary of State

A

24 le-31?1// 7 I= 29]

5950 BURNHAM RD. SNTF?I.EBSUWIW‘
NAPLES L 33800 $-8400
us us —
3. Date Incorporated or Qualified | 3a. Date of Last %n
04/01/1
2. Principal Place of Business 2a. Malling Adldress 4. FEI Number Applied For
: ;ﬂ E] _'No1 Applicable
Suite, Apl ¥, olc. &lite, Apt. ¥, etc. , $B.75 Additional
;2—] ;1 5. Cenificate of Status Desied 0 Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 may Do
El ?a-l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporalion has fiability for intangible tax under s, 199.032,

Fiorida Statutes [ ves No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

S. JOHN CONT)
5650 BURNHAM ROAD
NAPLES FL 83998~ 944/

81 Name

02| Btreet Address (P.O. Box Nurnber is Not Acceptable)

83

84| Ciy

Zip Code

FL|”

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changg was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

appears in Block 12 or Block 13 if ¢h,

SIGNATURE: /4/

informalion indicated on this annuat report or supplemental annual report Is rua and accurate and that my signature shall have the
| am an officer or drectar of the corporalion ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

or on gn atlachment with an address.
[

SO R Conry

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SHENATURE
Signature. yped o prinled name of regisiered agent and title i applicabls. (NOTE: Regi Agant sig when ing DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D L] DELETE LATITLE [.] Change L] Addltion
hAME LEES, MARSHALL 1.2 HAME
saees aoorss | 33 W, MONROE ST. #2610 1.3 STREET ADDRESS
CITY-S1- 2P CHICAGO IL 1A LTY-51-2ZP ‘
THLE D ] DELETE 24 WILE LT Change L1 Acaition
NAME KRAMER, DOUGLAS 22 MAME
stee aopatss | 33 W, MONROE ST, #2610 23 STREET ADDRESS
LTy -5 2P CHICAGO IL 2 4CITY-51-2¢
e D CTOEEE  fetmme [TChange [ Addition
NAME HARDY, ROBERT S. 32 NAME
staest anoaiss | 6269 BURNHAM RD. 3.3 STREET ADDRESS
CITY-§T-2p NAPLES FL 34.C11TY-51-2P ‘
THLE P ] DecEre 41 TITLE L] Change ]I Addition
NAME HESSR, SANDRA 4 2 NAME
sineer aobeess | 6269 BURNHAM RD. 4.3 STREET ADDRESS
CTY-§1- 2P NAPLES FL 44CITY-51-7P ‘
TILE T U DELETE 51 TITLE T change [ Addiion
NAME CONTI, § JOHN 5.2 NAME
staer aooess | 5950 BURNHAM RD 53 STREET ADDRESS
CTY-51-28 NAPLES FL 5ACITY-ST-2P
i S ] DELETE 61 TITLE [Tchange [ Addition
NAME CHAPMAN, LINDA J. 6.2 HAME
stneer aoress | 6209 BURNHAM ROAD 63 STREET ADDRESS
LTY-SE-2p NAPLES FL BACITY-ST-70
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | turther certify that the

same legal effect as if made under oath; that

f%{/?f PH/- SHT-1/ 97

IANATLU

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #  0OBO24A%S

CROEO37 (9/96)



