2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #761248

1. Entity Name

QUAIL RUN CONDOMINIUM ASSOCIATION OF
HILLSBOROUGH COUNTY, INC.

Principal Place of Business
16105 N. FLORIDA AVE
SUITE A

LUTZ, FL 33549-6161

Mailing Adtiress

16105 N. FLORIDA AVE
SUITE A

LUTZ, FL 33549-6161

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90099 050 ****61.25

LT R T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SU’ﬂB, ADL #. elc., SLD"(Q. AI]L #, atc. 02162007 c NP CRZE03T (1 2,06)
City & State City & State 4. FEl Nurmber Applied For
58-2248644 Not Applicable
e Cauntry Ze Cauntry 5. Centificate of Status Desired [ f: ;5 Aadtioral
8. Name and Adrdress of Currert Registered Agent 7. Nams and Adrress of New Registered Agem
Name

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

Street Address (P.O. Box Numnber is Not Accepiable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or prnted nanme of regatened apert and tite if applcaie. {NCTE: Regreiared Agent sigrature reguined when reinatating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Mazaks check payable to

—Dma by Ray 1, 2007 1 Frust-Fund-Contribution. Added o Fees “Flovida Department of State . —

10. OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD $ Delete LE Y‘*" J]/ A Mo Muvrﬂ.‘-‘ 0 change Adilion
NAME WEBER, CHET NAME \ex g b
STREET ADDFESS | 16105 N FLORIDA #A vt oovess | £ /D3 Ao SA THA L
orv-si2p | LUTZ, FL 33549 arv-stzp | £ p P LY 5&51? @
e D I'_Tnem TRE [ Change ‘?Aﬁﬁl’mn
NAME MCMAHON, JOHN e \IW"\“«‘L U
STREET ADDVESS | 16105 N FLORIDA #A STREET ADDRESS | /- ‘;-/t".mb//!. FLB T Iy 4D S
oTY-si2¢ | LUTZ, FL 33549 ny-s1-2p Lz_.(? ¥ ﬁ& SBSY
e vD ﬁﬂnem me o Tﬁ\ 4o [ Crange Fﬁm’diun
- CUNNINGHAM, BILL - [eN NN - Sny 35 g
STEET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS }jﬁ/af A) RO -
crv-stzp | LUTZ, FL 33549 o-SZP | L s "" T 3;’9’3V9
Tme sD Delete e f A \ V\V\O\)l\ [ Chenge ?}mnmn
NAME SPIER, CAROL g HAME Juo \L.
STREET ADDFESS | 16105 N. FLORIDA #A STALET ADDRESS /¢/QJ’AJ /—Mze// bé =9
omv-si-zP | LUTZ, FL 33548 em-51-2P .-_LQ"‘? o -bm
TILE TD ~ 3 Detete THLE [ Change T[] Addition
NANE | munsCH, MAREE RaME
STREET ADDRESS || 16105 N. FLORIDA #A STREET ADDRESS
onv-s2¢ | LUTZ, FL 33549 ciry-S1-zp
IMLE D [ pelete TiE [ change [ Addition
NAME PIDWINSK], LAWRENGE NAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDAESS
emy-si-zp | LUTZ, FL 33549 cv-si-zp

12. | heraby certify that the information supplied with this filin
indicated on this raport or &
of the corporation or the r
changed, or on an atta

ad
m%zw

lemental report is true and accurate and that my signak
ecute s 1eporl as 7

-does.net guality tor the exempnons contained in Chaptar 119, Florida Statutes. | further certify that the information
"shall have the same legal effact as if made under oath; that | am an officer or diractor
Ted by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

‘BHGNATURE AND TIYAED. DR PRINIED: NAME OF |

Daytime Phone #

k]

S



