. 2/14/00-90185-037-861.25-$61.25
2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # N46464 | oo
" Enty Name FILED
QUAIL RUN OWNERS ASSOCIATION, INC.
' OOMAR I AM 9:57
Principal Place of Business Mailing Address . P
. SESRETARY BF STATE
P. 0. BOX 3566 -- P 0. BOX 3566 TakbiA MESEE FUERIBA
LAKE CITY FL 32056 ‘ LAKE CITY FL 32056-3566 bbbl ~o P LW IHEA
e — ARG MR
Suite, Apt. #, etc. Suite, AD, #, atc. . DO NOT WRITE IN THIS SPACE
City & State : Cily & State 4. FEt Number Applied For
59‘3138252 Nor Applicable
. Zp Country Zp Country 5. Certificate of Status Desired L] fg'ggg:‘:‘;’b"aj
I 6. Name and Address of Current Registered Agent . .._ . _ - —— . 7~ Name and Address of New Regisisrad Agent =~~~
- - Narng 7’0' n Eg & LE~
SPAHKS,—CHAHLES-S.- . — . . Street Adgress (P.O. Box Numbet is Not Acceplable)
BELMONT TERRACE AND GLENWOOD DRVE 1400 V.5 75 _
LAKE CITY FL 32056
City - Zip Code -
Lot e, Flo FL , 32,070
8. The above named entity submits this statement far the purpose Of changing its registered cifice or registered agent, or bath] in the stata of Fiorida.
e T ERLLE  pums ______14:/ S svo
Signatufa, yped or printad nama of registeted agenl ahd tite 1t applicable . (NOTE: Angistored Agent signatura required when reinstating) DATE
FILE NOW: #. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. (] Added 1o Fees Department of State
10, ] . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
|1] !
TME ‘ 5 Deiete mE D (e ke O Cange  @mion
NAME SPARKS, CHARLES S. NAME T b Fim
sweer anoness | P.0. BOX 3566 NfA SRELOORSS | ¢fef DO LS Pe)
crv-s-ze | LAKE CITY FL CIY-ST. 2P y g M‘/&’ ol S 2 1S
sib 7 "
TE L, Delste ME O W i . O Crange (3 Addition
A STEWART, SCOTT D. X v L Cope— K ,4:7 o
stacer aooness | P.O. BOX 1208 N/A : - STREET ADDRESS L17r ™ “;’ 4
omv-st-zp | LAKE CITY FL N CIFY-$1-2P £26¢ midrr Pl ‘3‘3-"//__
TIE U ; ” " ele TE O™ (1 Change ) Addition
Rave SPARKS, SANDRA L. Vil | O Dawg C Cr A0S
smaeeT aooress | P.O. BOX 3568 N/A o smeETapORESs | Yoo US GO
cnv-st-ze | LAKE CITY FL or-stP | ok p ke, Flen 372y v
TITLE [ Deete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDIRESS i STREET ADDRESS
CITY-ST-2P ChY-St-1P
TNE ' [ Delete mE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 _ cIry-5T- 2P
TILE O Delets TLE [JChange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS '
CIry-$7-29 CITY-5T.21P

12. | hareny certify that the information supplied with this ing does not qualify for the exemption stated in Section 119.07{3XH, Florida Statnes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowerad (0 executa this report as required by Chapter 617, Fiorida Statutes; and that my name apgears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: W‘:‘:@WE REQUIRED [~f922 Qoy 755 €11 ©

SIGNATURE Al D OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #

CR2E037 (9/39)




