FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT .

L »-1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

State

INC.

DOCUMENT # N93000003238

1.: Corporation Name

QUAIL RIDGE HOMEQWNER'S ASSOCIATION OF ORLANDO,

Principal Place of Business

5514 RED BONE LANE-
ORLANDO FL 32810

Mailing Address

5514 RED BONE LANE
ORLANDO FL 32810

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90012 038 ****61.25

AR

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3. -
;, 26 07/20/1993
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE} Number Applied For
22] 27] 59-3218837 Mot Applicable
-City & State City & Stat : - $8. iti
_—l. W ty ° 5. Certifcate of Status Desired | $8 7-5 Add.monal
23 ;a-l . Fee Required
Zip _ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m 25 ;‘ m Trust Fund Contribution _Added to Fees
Brane 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

5514 RED

DACOSTA, MARCIA

BONE LANE

ORLANDO FL 32810

81 Name

82| Street Address (P.C. Box Number is Not Acceptable}

83

+

84| City

FL

85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corpora
agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

tion's board of directors. | hereby accept the appeintment as registered

DATE - .

_SlGNATURE Slgnature. typad of printed name of registered agent and tile if applicable. {NQTE: Reg# Agent sig redquited when g)

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 12
TLE P . [J DELETE 14 TINLE [Change [ Addition
NAME DACOSTA, MARCIA - 12 NAME T - S

streevaoress] 5514 RED BONE LANE 13 STREET ADORESS

cmv.stze | ORLANDO FL 32810 14CITY-§T-2P

TME VP , (] pELETE 24 TILE [JChangs [ Addition
NAME HARRIS, BASIL 22NE

streeranoress| 5579 RED BONE LANE 23 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32810 2.4 CATY-ST- 2P

TME T . . L] DELETE 31TIME [JChange [ Addition
NAME ROBERTSON, NEVILLE 32NAME

streer aporess| 5669 PARTRIDGE DRIVE 3.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32810 34 CITY-ST-2P .

TME D ' [ peLETE 4.1TILE [OChange [ Addition
NAME WILLIAMS, CYNTHIA 4 2NAME

street aporess| 5445 BLUE TICK DRIVE 4.3 STREET ADDRESS

orv-sr.ze | ORLANDO FL 32810 4 CIFY-ST-ZIP

TME D ‘ (] DELETE 5.0 TITLE [ClChange [ Addition
NAME SANTIAGO, BENNY 52 NAME ‘

streeT acoress | 5660 CHUKAR DRIVE .53 STREET ADDRESS

CITY-5T-2ZP QRLANDO FL 32810 54 CITY-ST-ZIP o )
TME L} DELETE E1TMLE [Changs L) Addition.
e | i B2 NAME B
T sweeTAooREss| i - .3 STREET ADDRESS T - T

SITY-§7-2P ' /) 84 CITY-ST-2P

like empowered.

4287

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legat effact as if made under cath; that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

0017600

CR2E037 (11/98)

Dale \‘

Dayiime Phone #



