FILED
Feb 27,2003 8:00 am

- ____‘! P
2/
NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-14-2003 90222 049 ****61 .25
DOCUMENT # N92000000176
1. Entity Name
QUAIL MEADOW RECREATION PROPERTY 118 1 1
OWNERS ASSOCIATION, INC. 550
iling
3158 NW 49TH AVE 3158 NW 49TH AVE )
Suite, Apt. #, aic. Suite, Apt. #, efc. O NOT WRITE IN THIS SPAGE
Chty & Stao City & Stale 4. FE! Number Apphed For
OCALA, FL ALA, FL 65-0370730 Not Applicabla
Zp USCR‘“"" 3424%2 Ugw 8. Cestificats of Status Desved . [ gzg“:"jw ]
e e = : 7. Name and Address of Currart Ragistared Agen 1
SR R : ~Name. CLINTON VOSS = === e —
i = G NCHTE Y R il 53] Steet Address (P.O. Box Number is Not Acceptabie)
b l SP \WGE e ] 3158 NWAITHAVE
i ; d : ‘.- Cay OCALA FL I Zip Cotle
a ‘I'he above named entlly aubrnua this ctatemaent lur lhe purpose archangmg :ts ragislered office or registered agent, or both, in the stata of Flarida, [ am familiar with, and accept
the obligations o registerad agent,
SIGNATURE 2 W
. svmn.mu:rmm:-ufw mmtw o =y 0!
: & EiFaay . '_‘q ¥ , ; ‘.,, | 9. Bection Campaign Financing $5.00 mayBe r_
Ealtiy Frane Al ; Trust Fund Conribution, Added io Fees AN X
BRI Thgas 3 LT Ll
1, OFFICERS AND omzcmas T 3 |
nne D/P ; " P h 8
- VOSS, CLINTON - - : E]
STREETADDRESS | 3158 NW 49TH AVE SRl : : o
s | OCALA, FL 34482 CAYisT: e
e DVP . E’
AME LITTLE, LARRY FrenEE G
| smuraeress (3158 NWA4OTHAVE 000 [pEmm o
av-si- | QCALA, FL 34482 ¥ :
RE -] DIS_ T o e - RN i L
e _{IWINNE,MARCIA . . . . . .. o S
-} smeraooness | 3158 NW 49TH AVE PNy i
o | OCALA, FLL 34462 : 00 NOTWRITE
e DT HCCDALE.
e WRIGHT, CALVIN P =5 LA L z A@ -
smeeTooness | 3458 NW 49TH AVE St ok '
a1 |OCALA, FL 34482 e B
e D o 5
NAME RUPPE, PAUL ; B
smeeT aporess | 3158 NW 49TH AVE . -
wr-st2» | QCALA, FL 34482 Ea
THLE D ! = .“ i T
NAME PAYNE, RICHARD : + :
sonezr anotess | 3458 NW 49TH AVE = :
Cary-SF-2P OCALA, FL 34482 £ Hais :
1Z | haraby cartify that the informsation suppliad with this fing does nol qualify for the exemption staled in Section 119.07(3), Frorica Siantes. | further ceridy thal the information
indicated an ¢ srepmorwpplanentalmpmwtmem accurate and that my & shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered o executa this report as required by Chapter 617, Fonda Statutes; and that my name appears in 8lock 10 or on an
) aftachment with mﬁ:ﬂ dh«Zm@d
- ) Calvin L. Wright 2/200 - 81
SIGNATUREL e X 2. #/ﬂi o 2122003 _ 352-369-55
SBIGNATURE AND TYPED OR NAME OF BI)MINQ OFFICER DR DIREC TOR DOute Daytera Prong ¢
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NOT-FOR-PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N92000000176

1. Entity Name

QUAIL MEADOW RECREATION PROPERTY
OWNERS ASSOCIATION, INC.

H Principal sce of Buginess ..._... Address
3158 NW 49TH AVE 3158 NW 48TH AVE .
Suite, Apl. ¥, efc. ) Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. -F8 Number Applied For
OCALA, FL OCALA, FL 85-0370730 Noi Appicabia
4 uSA " s CotteseorsunsDosres (1 3875 Mddons )

7. Nm:;u;MdmnMcwnqlm-qum

Nape - Gl INTON-VOSS - ~—— s oo om oo
Sweet Address (P.O. Box Number is Not Acceptable}

3158 NW 49TH AVE
: s : S OCALA FL |334a
8. Tha above named entity submits this statemant for the purpose stared office or registared agent, or both, in the state of Florida. | am tamiliar with, and accent

the obiigations of registerad agent.

anauve it

7% __ . | Q—-—L}lﬁﬂ

. Election Campaign Financing 5.00 Ba
Trust Fund Contributicn. O 3 you

o Lol
30, OFFIGERS AND DIRECTORS

D

NAME ZDARSK], MARY
STRET ADDRESS 13158 NW 49TH AVE
an-st® IQCALA, FL 34482
e
MAME .
STREET ADORESS
oY 51-2P

CR2E037B (12/02)

TTImE
T N S,
+ -{ SPREET ADORESS :
CITY.ST-2P .
e .

RAME

STHEET ADDRESS.
oore-51-7P

STREET ADDRESS

an-s1-2%

TMLE

NAME

STREET ADDRESS

cITY-51-28 ; TVl

12. 1hereby certify thal the information supplied with this filirg does nal qualify for the exemption siated in Section 119.07(3)i), Florida Stanaes. | lurther certily that the infarmation
ndicated on this neport or supplemental report is true and accurate and that my signature shali have the same lagal eftec! as if made undor oath; that | am an officer or direcior

of the comoration or tha receiver of Yusiee empowered 10 execule thiss report as requized by Chapter 617, Roria Stanites; and thal my name appears iz Block 10 or on an
aitachment with an address, with all other fike empowered.

. Catvin L. Wright 211212003  352-369-5581

BONATURE AND TYPED OR NAME OF BEXIARNG OFFICER OR DIRECTOR . Ontn Daytime Prors #

SIGNATURE:




