2004 NOT-FOR-PROFIT CORPORATION
. FILED

ANNUAL REPORT (AR)

DOCUMENT # N46464 Feb 02, 2004 08:00 AM
- Emiyfame Secretary of State
QUAIL RUN OWNERS ASSOCIATION, INC.
Principal Place of Business © Mailing Address
P. O. BOX 3568 -P. 0. BOX 3566
LAKE CITY FL 32056 LAKE CITY FL 32056
T s AT AT
Suite, Apt. ¥, etc. Suite, Apt #, elc. MOGRE CR2ECST (11/03)
City & State City & State 7 4. FEI Number Applied For
59-3138252 Not Applicable
Zp Country ap Country & Certifcate of Status Desired ~ [] $0+79 Additional
) ] Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬁ‘(%—ﬁg&hﬁ | siest Address (P.O. Box Number is Net Acosplable) T ";_ -
LAKE CITY FL 32055
City . FL | Zix Code B B

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ag-;.ent or both, in the State of Florida, 1 am familiar wnh and accept

the obiligaticns of registerad agen )
Tom EHECL | /- ?5 ﬂ/

SIGNATURE ¥ =
Slgnatyre. lypad or prinled narne of registered agent and tile if apphcable {NOTE. Regaitered Agent s:gnamre taguired when reinstaling)
FIiLE NOW: FEE IS $E1 25 o 9. Election Carnpaign Financing $5.00 May Be ’ Make Check Payable to

Due By May1 2004 -_ Trust Fung Contribution. Added to Fees _ Florida Department of State
10, OFFICEF!S AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE BO 1 pelele TITLE [T Change T Additien
NAME EAGLE, TOM NAME
STREET ABDRESS :ﬁ(gsc%?y oL 32085 E STREET ADDRESS UQE}JQE | 3?355 o
CITY-ST-2IP 7 CiTY-ST.zip O ANe T4 3?]151“Q18 51 ey
TITLE co I oelete TITLE [ Change [ Addition
NAME KIRALY, STEVE NAME
swert appress |B135 NJWL 167 ST E26 . =} swmeer aoomess
CITY-87-2IF MIAMI FL 32015 GITY- 5T- 2P
TIRE Do 1 Detete TILE DI chnge [ Addiion
NAME CRAPPS, DANIEL HANE
STREET ADDRESS [ 4400 US 80 - STAEET AODAESS -
CITY-ST-2I1 LAKE CITY FL 32055 ’ CITY-ST-2P
TITLE O etete N R 3 Change [ Addiion
NAME NALE
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE i pelete THLE 7 Change EI Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [T Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREZT ADORESS
CITY - §Y- 2 S B CiTy-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. i further certily that the information
sndicated on this report or supplemental report is true and accurate and that my signature shal} have the same iegal effect as if made under oath; that | am an officer or director.
of the carporation or the receiver or frustee empowerad t¢ execute this report as required by Chapter 617, Florida Saites; and that my name appears in Block 12 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: __ ' . e

SIGNATURE AND TYPED Q INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daykme Phone &




