k]

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . »
CORPORATION Katherine Harrls Feb 1 69 1 999 8 . 00 am ; :
ANNUAL REPORT Secratary of St Secretary of State ;
1999 DIVISION OF CORPORATIONS 02-16-1999 90046 016 ****61 .25 ':
DOCUMENT # N46464 5
1. Corporation Name
QUAIL RUN OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address \
b s o 3 IURTAR MR,
LAKE CITY FL 32056 LAKE CITY FL 32056 .
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 '26] 12/12/1991
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number Applied For
22] |27] 59-3138252 Not Applicable
-;3—| City & State ) ;;; City & State 5. Corlifcate of Status Desired O $?:';i2§3?;3nai
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may 8
24] [25] |20] [30] Trust Fund Contrioution - Ao o Foes.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ‘
SPARKS, CHARLES . - - 82| Street Address (P.O. Box Number is Not Acceptable) :
BELMONT TERRACE AND GLENWOOD DRIVE ‘ !
LAKE CITY FL 32056 83
84| City ‘ FL as

11-;] ':Pufsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stateme.nt.fqr_',the_, purpose of
t " 'office or registered agent, or both, in the State of Florida: Such change was authotized by the corporation’s board of directors. I'hereby accept.the’app

14\ hereby certify that the information

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

SIGNATURE .

Signature, typed or printed name of registered ageni and titke If applicable. {NOTE: Registered Agent siraturs required when reinstating} DATE . 6 ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD T DELETE 11TME SR DlChange  CJAdiIon| =
NAME SPARKS, CHARLES S. 12 NAME >
smeeraooress| P.O. BOX 3566 N/A 1.3 STREET ADDRESS . |
crv.st-2p | LAKE CATY FL : 14 CITY-ST-ZP &
TME STD . ) DELETE 21TME ‘ [CiChange [ Addition | O
NAME STEWART, SCOTT D. 2INME 5
streeTaboress| P.O. BOX 1208 N/A 23 STREET ADDRESS '
crv-stze | LAKE CITY FL 2.4CITY-ST-ZP . :
TME D [ DELETE 31TME [JChange [ Addifion 3
nagsd 0 "SPARKS, SANDRA L. 32 NAE ' 5
stReeT aoikess| P.O. BOX 3566 N/A 33 STREET ADDRESS
corv.srzi: ¥ EAKE CITY FL ' 34.CTY-57-2P
TME [J DELETE 41 TME [JChange [} Addition :
NAME, 4 2NAME .
STREET ADORESS 43 STREET ADDRESS Ui |
CITY-ST-ZP 44 CITY-ST-2IP o
TME [J DELETE 5.1TIMLE .
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
cmvstze | 54 CITY-ST-2P . ,
TME ‘ [ DELETE 81 TME T . [iChange (] Addition i
N L : 62 NAME o B
STREET ADDRESS| ~ ' 6.3 STREET ADDRESS :
CITY-ST-2P o 64 CITY-ST-ZP

fad with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
bntal annual report jstgue-end accurate and that my signature shall have the sape lagal gffect as if made under oath; that | am an
i ustetf emplbwerell to execule this report as required by Chapter 897, Floridl Statutes; and that my name appears in

‘ | / %) 2247555710

“Data U . Dayteme Phone # |

indicated on this annual report or &
officer or director of the corporalfo
Block 12 or Block 13:if changeg

SIGNATURE: _




