NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N4646

1. Corporation Name

(6)

QUAIL RUN OWNERS ASSOCIATION, INC.

Principal Place of Business

P. O. BOX 3566
LAKE CITY FL 32056

Malling Address

P. O. BOX 3566
LAKE CITY FL 32056-3566

FILED
Jan 17 1997 8:00am
Secretary of State

A R

., Date Incorﬁirated or Quaiified

* OB 13195

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3138252 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i $8.75 Additional
,ZI E;] 5. Certificate of Status Desired ] Feo Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 May B
;:;I El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Countey 8. This corporation has liability for intangible tax under 5. 199.032,
;] 25 ;l 3_0] Florida Statutes Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
SPARKS- CHARLES S. B2 Street Address (P.0O. Box Number is Not Acceptable)
BELMONT TERRACE AND GLENWOOD DRIVE
LAKE CITY FI. 32056 83

84 Ciy

85| Zip Code

FL

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namet! corporation submits this statement for tha purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the cotporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Sigraturs, lyped or penled rame of registared agent and titie it applicable (NCTE: Registerad Agent signature required when reinslating) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12 2
TITLE FD [ DELETE +1TITLE L) Change L1 ddiion |55
NAME SPARKS, CHARLES S. 12 NAME ré
srecraposess | P.O. BOX 3568 N/A 13 STREET ADORESS a
ITY-S1-2P LAKE CITY FL 14CITY-5T-2P &
L STD T DELETE 21 TLE [ crange [ Adoitien |O
HAME STEWART, SCOTT D. 22 WAME
streer anoress | PLO. BOX 1208 NJA 2.3 STREET ADDRESS
Cily-5T- 2P LAKE CITY FL 2.4 CITY-ST-2P
TITLE D [ DELETE 31TMLE LJ changs L] Addition
NAME SPARKS, SANDRA L. 32 HAME
sreeTanoress [ P.O. BOX 3586 N/A 3.3 STREET ADDRESS
CITy-51-71P LAKE CITY FL 34.CITY-§T-29
TILE [J OFLETE PREIT [T Change ] Audition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
Cily-57- 2P 44 CITY-ST-20 .
TILE [T DELETE S1TNLE [ Change- ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CINY - §7- 2P §4CITY-ST-2P
TMLE ] DELETE 6.1 TIILE L] Change | Addition
NAME .2 NAME
STREET ADDAESS £.3 STREET ADDRESS
oTY-51- 2P §.4 CITY-5T- 2P

1 am an officer ¢r director of the cor

appears in Block 12 or Biock 13 if ngegd, or on an attachment witffan

LA 2

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | futher certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signat
ration or the receiver or trustee empowered to execute this report as requyl

hall have the same tegal effect as if made under oath; that
d by Chapter 617, Floriga Statutes; and that my name

«f{D TYPED OR PRINTED NAME OF SIGNING DFFICER OFDIRECTO

/547

Oate -

Qed1sy%lo0
mm

Daytirne Prane #



