FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT J Secretary of Stata
1996 \ o DIVISION OF GORPORATIONS

DOCUMENT # N920m 0000176 (9)

1. Corporation Name

QUAIL MEADOW RECREATION PROPERTY OWNERS ASSOCIAT

N e RO

(1l
st

FLORIDA DEPARTMENT OF STATE
& Sandra B. Mortham

Frincipal Place of Business Mailing Address
2477 EAST COMMERCIAL BLVD. 2477 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 3338
3. Date Incorporated or Qualified 3a. Date of Last Report
1091692
2. Principal Place of Business 2a. Mailing Ackdress 4. FEI Nurnber Applied For
2 26] 650370730 Not Applicable
Suite, Apt. #, elc. Sute, Apt. #, elc. 6. Certificate of Status Desired [ $8.75 Addiional
E] ;I Fes Required
City & Siate City & State 6. Election Campaign Financing ss_oo Mey Be
EI E] Trust Fund Contribution . Added to Fees
7p Country Zip Country 8. This corporation has liability for intangiblg tay under s. 199.032,
Fl ?5-| a 30 Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LATZ, GORDON W 82| Street Address (P.O. Box Number is Not Acceptable)
2477 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308 83
84{ Ciy FL ssl Zip Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing fts registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o )
Sgnature, typed or priaed name of regssred agont and tile if applicanie (NOTE- Ragistered Agent signature requied when reknstating) DATE :a-
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DP (TIDELETE 11TILE (Change [ Addiion | =
NAME LATZ, GORDON W 12 NAME 5
sireer aporess | 2477 E. COMMERCIAL BLVD. 13 STREET ADDRESS &
CITY-51-20P FT. LAUDERDALE FL 33308 14.CiTY- §1-2P &
TILE oV [ IDELETE 21 TITLE ClChange L] Agdiion | C
NAME WELCH, WILLIAM A 22 NAME
sineeT aooness | 5850 SW SR 200 23 STREFT ADDAESS
CiTY-S1- 2 OCALA FL 344768 2 ACTY-S1-29
I DST [JDELETE T TITLE TjCnange [ Addition
NAME BOYLE, MARLENE R 32 NAME
srett anoness | 5850 S.W. STATE RD. 200 3% STREET ADDAESS
C1Y-81-2IF OCALA FL 34476 34 CITY-S1-7IP
THLE CIDELETE 43 THLE {OcChange ] Addition
NAME 4.2 NAME
STRELT AQDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP 440TY-ST-2P
TiLE [IDELETE 5.1 TMLE [CJChange [ Addition
NAME 5.2 NAME
STREE! ATIDRESS 53 STREET ADDRESS
CITY-51. 2 54CITY-51.21P
TIILE {IDELETE €1 7TIMLE [COchange [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STAEET ADDRESS
CITY-ST- 7P 64 LTY-51-2P

14. | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K}, Florida Statdtas. | further
certify that the information indicated on this gnnual repart or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of thy poration or the receiver g9 trusiee empowered to execute this report as required by Chapter 617, Firida Statutes; and that my name

NN/ e b0/l _(5)A9)-1 72

SIGNATURE:
Bl Deytima Prone &

URE AND TYPED OR PRINTE| GFFICER Of DIRECTOR
al - P o L



