_—
_2902 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001401 - o

FILED
~ Sep 12,2002 8:00 am
/ Slf):cretary of State

1_.) Entity Name
R 09-12-2002 90090 037 ****6] 25
QUINTETTE COMMUNITY PARK ASSOQCIATION, INC. /
Principal Place of Business Mailing Address
G/O BARBARA DUKES C/O BARBARA DUKES
1957 STACEY RD 1957 STACEY RD
CANTONMENT FL 32533 GCANTONMENT FL 32533
2. Principal Place of Business N R T ;,.___,l {Imm I‘”I“ I ”‘ " ’ "" m ‘ " l ” MM mll Ul‘ "n
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3573043 -
pplicable
Zp Country Zip Country - , $8.75 aaditional
: 6. Certificate of Status Desfred 0O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
' L . R )
DUKES BARBARA Street Address (P.0. Box Number is Not Acceptable)
1957 STACEY RD.
CANTONMENT FL 32533
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent ana titie if applicable. (NOTE: Registered Agent signature requirag when reinstating) DATE
..._,‘_.“s.‘:‘- ’, - __i', = - _... T T — = == - - ] i V e - == -
After September 13, 2002, - 9. Election Campaign Financing $5.00 MayBe | ‘Make Check Payable to -
min. will be $236.25. : Trust Fund Contribution. - [J Added to Fees Department of State

0. ' OFFICERS AND DIRECTORS I Ei7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD O Delete TME O change [ Addition
NAME MCCANT, GENE NAME

STAEET ADDRESS
CITY-ST-ZIP

STREET ADDRESS § 2184 WELCOME CIRCLE
ore-s1-2F | CANTONMENT FL 32533

TILE [ ¢hange [ Additior
NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE VCSD 7 Delete
NAME DUKES, BARBARA

sTheeT ADDRESS | 1957 STACEY RD.

tv-st-27 - { CANTONMENT FL 32533

TITLE - [Jchange  [J Addition
NAME -

STREET ADDRESS
CITY-ST-21P

TIMLE or [J pelete
NAME SANDERS, DAVID

STREET ADDRESS | 2945 HWY 95-A NORTH

emy-st-2r | CANTONMENT FL 32533

TME FSD I Delete TITLE B [ Ghange [ Addition
NAME SPENCER, CAMILLA ‘ NAME
STREET ADDRESS | 378 WELCOME CIRCLE ~=—= o - = e e . J| < STREET ADDRESS

cmy-sT-zP  CANTONMENT FL 32533 cry-seap [T o — e e L
TITLE 3 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Delste TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the carporation or the regeiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with all gther like empowered

SIGNATURE:

;

CR2E037 (4/02)

mmban-azsesranmsa-corea




