FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001632 (8)

1. Corporation Name

FLORIDA QUAIL FEDERATION, INC.

DA T

Principal Place of Busingss Mailing Address
321 FLEMING AVE. 321 FLEMING AVE.
GREENACRES FL 33463-3311 GREENACRES FL 33463-3311
3. Date Incorporated or Qualified 3a. Date of Last Report
17/1995
2. Principal Place of Business | 2e. Mailing Address 4. FEl Number Applied For
(21] 26) 650483318 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. #, olc | Suite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Additional
I—Z-El 27] Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Beo
23) 28 Trust Fund Contribution U Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible 1ax under s. 193.032,
[24) 25 29| |30] Florida Statutes ves [ Mo
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MOWEN, RAY M 82| Street Address P.O. Box Number is Not Acceptable)
321 FLEMING AVE.
3 83
GREENACRES FL 33483-3311 h i
g4] City F L ‘85 Zip Code

11, Pursuant 10 the provigipns of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
both, in 1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Wcti(y\ 617.0503, Florida Statutes
SIGNATURE x f— o - ‘-—’d 2 N . - q/ Qi)f?b
Signature, 0 of printed rame of registered agant aod tilk: if appicatle (NCTE: Fegisterad Agent signaturs required when reinstat ng) DATE
12, i OFFICERS AND DIREGTORS 13, ADDTIONG /CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TITLE P [ADELESE 11 TILE [JChange [ ] Addition
NAME MOWEN, RAY M 1.2 NAME
srreer aporess | 329 FLEMING AVE. 1.3 STREET ADDRESS & (.
CITY-57-2IP GREENAGRES FL 140NY-§T-0P
L VPD LIDELETE ZATHLE Cichange [ Addition
NAME SANSALONE, TONY 22 NAME
sweeranoress | 641 N FED HWY 2.3 STREET ADDRESS S C i
CiTY-ST-7P LAKE WORTH FL 2 4 CiTY-ST-2P
e TD JDELETE 3.1 TITLE [jChange [ Addilion
NAME WARGA, PETER 32 NAME _
saert aconess | 8603 TOURMALINA BLVD SSRELTAOORESS | oS a4
CFY-ST- 2P BOYNTON BEACH FL 3.4, CITY-S1-2P
TE 5D LIDELETE A1TITLE [IChange [ Addition
NAME SPEISER, HARRY W 4. 2NANE
sweeranoesss | 416 EL PRADO 43 STREET AUDRESS SC{ Vi1
CiTY-ST-2P WEST PLAM BEACH FL A4TITY-SI-28
TILE [IDELETE 5ATITLE [OJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 54 CTY-ST-2P
TITLE [IDELETE &1 TITLE [JChange [ Addilion
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CiTY-§1-2P €4 CITY-ST-21P

14. 1do hereby certify that the iInfarmation supplied with this filing is voluntarily furmished and does nat qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. 1 further
carify that the information indicated on this annual report or supplomental annual repert is true and accurate and that my signature shall have the same lagal effect as #f made under
oath; that | am an officer or direclor of the gprporation o recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢h
SIGNATURE: X St N 7/%7/% @07)03?&:('?8’62?

CR2EQ37 (12/85)




