DOCUMENT # N920000001 76

1. Entity Name

QUAIL MEADOW RECREATION PROPERTY OWNERS ASSOCIAT

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business

3158 NW 49TH AVE
OCALA FL 34482

Mailing Address

3158 NE 49TH AVE
OCALA FL 34482

01-11-2001 90002 047 ****6] .25

2. Principal Place of Business 3. Mailing Address

A 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650370730 :;:il\l::) E:;bre
Zip Country Zrip Country 5. Certificate of Status Desired O 288; qul:\lﬁi:;honal
6. Name and Address of Current Reglsterllad Agent 7. Name and Address of New Registered Agent
e e Ruppe ,  Faul
Street Address (P.O. Box Number js Not Acceptaple) - -
vesaeL T3 A G pve
OCALA FL 34462 &
City OC A ’ A FZ FL | Zip Codeﬂg&

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag’ent or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nams of ragistersd agent and title it applicable. (NOTE: Regi d Agent si required when o) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP o Delets THLE pP P Ol change &7 Addition
> WEISENFLUH, DIANNA e RuUPPE o
STREET ADDRESS | 3158 NW 49TH AVE STREETATDRESS | Z/68 ANw 49 AV
crv-s-2p | QCALA FL 34482 oste | Ocala, FE 3 HEZ
TITE VPD elete TILE o VP Cichange  [% Addition
HAME PETTA, ROCCO s HAME sy ZPA S K Y ; /7’7 ‘;’27
stReeT aDoRess | 3158 NE 49TH AVE STREET ADDRESS 3,68 AW < ;: e AVE
CITY-ST-2IP OCALA FL 34482 CITY-§T-2IP Ocala , 1~ 2 wAG 2
TITLE 8 D7 O velete TIMLE 1A /U £ Ae-C 4 [ Change  Jig Addition
NAME - WRIGHT; CAL»=— —- -- NAME @ w M ?ﬁt ‘ave
STREET ADORESS | 3158 NW 49TH AVE STREET ADDRESS 315 8 T l“J 4 4
ov-sizP | QCALA FL 34482 oITY-5T-2P Ocala ~ BSISE 2~
TITLE DT Delete TITLE [ Change ,8 Addition
NAMEE WINTERMUTE, JANICE % NAME Ve'9 ss, C/r7on £
STREET ADDRESS | 3158 NW 49TH AVE STREET ADDRESS 3 s—g Mo FF A~z
CITY-$1-21p OCALA FL 34482 CITY-8T- 2P . OcAla, F. BeaTe
e D Delete me D/ O change  PRKAddition
v STREMMEL, STEVE = e Crprank, p";ﬁ’? £ pue
sTaeer apoaess | 3158 NW 49TH AVE STREET ADDRESS 3,58 /U w
oIy -ST-2P OCALA FL 34482 CiTY-S7-2P O i A, =4 S8
TITLE 2 Delete TILE O chenge  [pAadition
NAME NAME Fo e Hﬁﬂﬂ :r/‘(/f‘- «
STREET ADDRESS STREET ADDRESS 3/ 55 Ave
CITY-ST-21P CITY-ST-ZP Ocad A, 9’ . 34 e

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver or irustee empowered to execute thi
changed, or on an attachment wnh anaddress, with alt other like emg

SIGNATURE: ___ SICH ‘«i‘%/ﬁf

c? does not qualify for the exemption stated in Section 119. 07(3)( ), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

2 ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

1 2= iy,

o a7 L

TAr S, ool 362-368-1P99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OA DIRECTOR

Cate Daytima Phone #

CR2E037 (10/00)
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