FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000091686 Secretary of State
1. Entity Name 01-31-2003 90094 031 ***150.00
QUIET VILLAGE APARTMENTS, INC.
Principal Place of Business Mailing Address - ”
530 CORAL CREEK DR 530 CORAl CREEK DR vumuUuNy
PLACIDA FL 33346 PLACIDA FL 33346
2, Prfnc“pm Place of Business 3. Mar‘fr'ng Address l I““Il‘ l" Illll H|" Ilul |I|“ I|m Ilnl 'l‘l‘ ||||| |||I’ “Nl |m IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FFI Number Applied For
65-1139626 Not Applicable
Zip Country Zip Country » . $8.75 Additionat
) . 5. A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent =~~~ "7 7. Name and Address of New Registerad Agent

Name

WESTERMANN, DOROTHY
530 CORAL CREEK DR
PLACIDA FL 33946

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

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

the ob‘hgallo?@( registered agent.
SIGNATURE £ rﬂ'—f?'/éq ﬁam /2 F5-03

Signature, yped or printed flama sﬁ’lstered agent and titte it applicable. (NOTE: Registered Agent signatura raquired whan reinstaling} DATE
FILE NOW!I! FEE IS $150.00 . o
9. Elect F
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may Be
s h Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ pelete THLE [0 change {7 Addition
NAME STERMANN, DORTHY NAME
streeT aoress [530 CORAL CREEK DR STREET ADDAESS
orv-sr-zp PLACIDA FL 33946 CITY-ST-TIP
MLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
TITLE ) _ T peiete CTME . . [OChange [ Addition
NAME NAME o ) )
STREET ADDRESS "I SIREET ADORESS
CITY-ST-2IP gITY-ST-71p
TTLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE 71 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity lhat the information supplied with this filing does net qualify for the exemption stated in Sectlcm 119.07{3){i}), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the’ same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with All other like empowered.

SIGNATURE: NRED /- 2F5-08 %  FSY—t §7 (23

A g AP A
3 SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)

.



