2002 UNIFORM BUSINESé REPOI,

DOCUMENT # ~~P01000091686

1. Entity Name

QUIET VILLAGE APARTMENTS, INC.

Principal Place of Business Mailing Address
530 CORAL CREEK DR 530 CORAL CREEK DR
PLACIDA AL 339468 PLACIDA FL 33946

FILED
Aug 13,2002 8:00 am
Secretary of State

07-29-2002 90006 029 ***550.00

- 41339

0

2. Principal Place of Busingss 3. Mail.ing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptiad For
e by—/3F¢2 6 Not Applicabie

Zip Countty dp_ [—Country. = = e e s e e ST $8.75-Additional -
I e R P § 5:-&-«*4- — 5. Certificate of Status Desied (] Fee Required
' 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent

. Name :

WESTEMANN. DOROTHY Streat Address (P.C. Box Number is Not Acceptable)

530 CORAL CREEK DR

PLACIDA Fl. 33948

City FL Zip Code

the obligations of registered ageny.

e

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

SUENATURE
'4.,'-: 0, Typed o prirted of registered agert and title f appiicadlo. (NOTE: Registared Agoni sipnatine required when reinsialing) DATE
9. This corporation is eligible to satisty its intangible FILE NOWil! FEE IS $550.00 10. Election Campaian Financi
l . . aign Finangin
Tax filing requirement and slects to to so. After September 13, 2002 Fge will be $750.00 Trust Fund cgngr?bution o wss.ﬁgolé::;sﬂe
{See criterla on back} (M Make Check Payable to Department of Stats '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
me D 7 oslete O3 Coarge 3 Addilion | &
NAME WESTERMANN, DORTHY =
STReEET a00AESS | 530 CORAL CREEK DR STREET ADDRESS §
CITY-ST- 2P PLACIDA AL 33546 CITY-ST-2P é’.l
me O ostere D thange - [ Addition | S
NAME i
STREET ADDRESS STREET ADDRESS |
[ ~CITY-5T-BP e wrmme  wen o o=z - . e - . CITY:ST-2P e - T L Tiamamss L pamtommm g dwe e ] |
_TLE s el S S i )7 TE [JChangs [ Agdition '
NAME NAME l
STAEET ADDRESS STREET ADDAESS ‘
CITY-ST-2P iy -ST- 2P
e {3 Detete TIME O cCrange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ury-st-ze cy-5T-2° - )
Lt [ Deiete e O change [ addition.
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-21P CITY-ST-21P
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-$1-2P CITy-5T-21P
13. | hareby cartlg.lhal the information supplied with this flling doas not qualify for the exempiion stated in Section 1 19,07&3)0). Florida Stalutes, | further certily 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 corporation or the receiver or trustas empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in k 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . &/ Z q77
SIGNATURE: SIGNATURE REQUIRED 92— (235
EIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DI Duts Caytirve Phone #




