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FLORIDA DEPARTMENT OFf STATE

Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.26

NONPROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT # N46464

1. Carporation Name

QUAIL RUN OWNERS ASSOCIATION, INC.

(6)

Principal Flace of Business

P. O. BOX 3566
LAKE CITY FL 32056

Mailng Address

P. 0. BOX 3566
LAXE CITY FL 32056

U AT

3. Date Incorporated or Qualified 3a. Date of Last Repon
12/12/1991 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2T| E‘ 59"3138252 Nat Applicable
Suite, Apl. . tc. Sulte. Apt. 4. ete. 5. Certificato of Status Desred O $8.75 Additional
_2;‘ ;ﬂ Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
’EI E] Trust Fund Contribution n Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under . 182.032,
2 25 [29] 30 Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name o
SPARKS, CHARLES S. 82| Sircot Addicas 0.0, Box Number is Nol Acceplable)
BELMONT TERRACE AND GLENWOOD DRIVE
LAKE CITY FL 32056 83
84| City BS | Zip Gode
FL |

SIGNATURE

Signature. typs o panted nané of reg sered agent aad thie it acgicable

loricla Statutes.

T NOTE Fogistorod Agerl Signaiure s ineel whes asinstating) ' T T pale

11. Pursuant to the provisions of Sectians 617.0502 ang 617.1508, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Flarida, Such change was autherized by tha carporation’s board of directors, | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

12, OFFICERS AND DIRECTORS 13. T ADDAIONS/CHANGE S 10 OF FIGE IS AND DIRFCTORS IN 12
TITLE PD [1DELETE wie ] [ Change  [] Addition
NAME SPARKS, CHARLES $. 12 Nae

sincer aopaess | PLO. BOX 3568 NfA 13 STREFT ADDRESS

CITY-81-2P LAKE CITY FL 14GITV-§1-7IP -

TITLE STD [CJDELETE 211ILE DClchange [ Addition
NAME STEWART, SCOTT D. 22 NAME

saeeraooniss | PLO. BOX 1208 N/A 23 STREET ADDRESS

CIT¥-SI-21P LAKE CITY FL 24CIY-51-2P

TITLE D FIDELETE 3ITIILE [JChange [ Addition
NAME SPARKS, SANDRA L. 32 NAME

sireeranoness | PLO. BOX 35668 N/A 3.3 STREE) ADORESS

CITY- ST- P LAKE CITY FL 4 CITY-S1-7P

L [CIDELETE FRRI: OJChange [ Addition
NAME 47 NAME

STREET ADTRESS 43 STREET ADDRESS

CITy-5T- 2 _ Rasorsrae

TILE [CJDELETE 5.1 TIILE [ Change [ Addition
RAME 52 NAME

STAEET ADDRESS 53 STREET ADDHESS

CITY-5T-2IP B4CIY-ST-2P

DILE [CIDELETE 61TILE [change [ Addition
NAME B2 NAME

STREFT ADDRESS 6.3 STREET ADOIRESS

CITY-S1- 7P 6.4 CITY-51-21

cath; that | am an officer or director of 1

il
appears in Block 12 or Block 13 if char

SIGNATURE: _

SIGNATURE

&0
NvrED

an aﬂachme?'(th

PRINTED NAME OF SIGNI|

m Deta
g S ey,

14. | co hersby cortify that the information supplied with this filing is voluntardy furnished and doas not qually for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this,emnuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
agpption or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
1

dress.
M(/ Ldaries 5. SHARKS z//?/_ﬁé <

'OFFICER OR DIRECTOR

(7o)
Sss7lo

" Daytowe Prome ¥

CR2ED37 (12/95)




