i
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT_ w4 FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. *orlhll}
ANNUAL REPORT -\Jm Secretary of Stale

DIVISION OF CORPORATIONS

- 1998 e

DOCUMENT # P97000080571 (7)

1. Corporation Name

QUAIL RIDGE. INC.

Mailing Address

RT. 4, BOX 6100
HILLIARD FL 32046

Principal Place of Businass

RT. 4. BOX 8100
HILLIARD FL 32046

FILED
Mar 26 1998 8:00am
Secretary of State

00000 0O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

Principal Place of Busingss 2a. Mailing Address

09/17/1897
4, FEI Number Applied For
s§~ 3¢ '74[ 763‘ +Ng:)Applicable

Suite, Apl. #, elc. Suite, Apl. #, slc,

0 $8.75 Additional

&, Cetificate of Status Desired

2.
[21] 26]
22

24

24] 25] 20] 30}

_l r;l Foe Required
City & State | City & Stato . Election Campaign Financing $5.00 MayBe

2_3| 28] Trust Fund Contripution Added to Fees
Zip Country Zip Country

8. This corporation owes or has paid the cyrgat year Intangible
Parsone! Property Tax due June 30 vos [FNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GEIGER, JOSEPH R 81| Name
:"rum §|8;02(0)48 ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
’ 83
84| City FL 85| Zip Code

agenl. 1 am tamiliar wilh, and accep! the obligations of, Seclion 607.0506, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature. tyj ad o printad namo of reunstm('-(i agent and tile f apphcable. (MNOTE: Ragisterad Agent signature raquired whan reinglating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE F3) [ oELETE LITILE [T change [ Addition | &=
e GEIGER, JOSEPH R 2N 3
STREET ADDRESS RT. 4, BOX 8100 1.3 STREET ADORESS %
£IrY-5T-2ip HILLIARD FL 32048 14 CITY-ST-21P 8
TLE U O veLeTe 21 TITLE [Jchange ] Addition |2
e GEIGER, ROBERT R bz
sweeraooress | AT 4, BOX 8098 2.3 STREET ADDRESS
GiTY-ST- 2P 'HILUARD FL 32046 2. 4 CITY-5T- 2P
TME 1) J OECETE 1TIE [ crange -] Addition
NAME GEIGER, MELANIE D 22 NAME
STREET ADDRESS AT. 4, BOX 8100 4.3 STREET ADDRESS
CnY-§T-7° HILLIARD FL 32048 _Raacm.sr-ze
TOLE [ DELETE 41 TIME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 GITY-ST-21P
TITLE [J DELETE 5.1TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIIV-§1- 21
TITLE L] DELETE 6.1 TITLE O change [ Adition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-5T-2IP

indicated on 1l

officer or dirgctor of 1he corporation or the receiver or
Block 12 or Block 131t A, or o angtlachmentfith an address,
Ry V)V B A

14, | hereby ceniig that tho information supplied with this fing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
is annual repart or supplemental annual gaport is true and accurate and that my signature shali have the same legal effect as if mads under cath: that | am an
Lstee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B I D oF R D I el



