FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000008123 04-13-2007 90166 006 ~**61.25
1. Entity Name
QléAIL RIDGE VILLAS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address Q 0 0 53 q{ 1
2181 INDIAN ROCKS RD. S. 2181 INDIAN ROCXS RD. S.
SUITE 1 SUITE 1 . ) .
LARGO, FE 33774 LARGO, FL 33774
P T R G
Suite, Apt, #, etc. Suite, A #, etG. 02012007 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEl Number Applied For
59-3019688 Not Applicable
Zip e '};‘Comw e Country 5. Cenrtificate of Status Desired (W] ?g’liumm‘ma]
8. Name and Address of Curment Reglstored Agent 7. Nama and Address of New Registered Agemt
o Name
CONNELL, NIKKI — Co2ECT MEConnelt
2181 INDIAN ROCKS RD. S. — Street Address (P.O. Box Number is Not Acceptable)
i SUITE™1 -
LARGO, FL 33774
. City FL [ Zip Coda

8. The above named anlity shbr_ni?% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam farmiliar with, and accept
the obligations of registered aggnt.

o
" SIGNATURE ___ m( eBVW\-LQQ_

W.MUWW#TWMWW'W- (NCTE: Regisiarad Agen sgnature «acgened when reinstang) DATE
i

Flling Fee Is@'fl 25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribusion. 0 Added to Fees Florida Department of State
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TIME PT O petete FITLE [ Change [ Addition
NAME NICHOLAS, GEORGE NAME
STREET ADDRESS | CASSOWAY LANE STREET ADDRESS
CITY-ST-717 SPRING HiLL, FL CiTY-53-21P
HTLE S O peiete THLE O Change [ Addition
NAME ACKERSON, BRIAN NAME
STREET ADORESS | FLAMINGO PARKWAY STREET ADDRESS
CiY-5T-TP SPRING HILL, FI. CITY-ST-2IP
TMLE [ Detete TME O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP Cry-ST-219
TITLE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-21P
TME 3 Detete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-21P
TME ] Deste TIE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZP CIry-S1-2tP

12. | hereby certify that the informatje With this 1i|ir:§ does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sypiemental repojt is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes ginpowered 1o 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 attachfment with an adgress, with all other like empowered.

i / 07

SIGNATURE;

RE AND TYPED SR PRONTED NAME OF SIGNING OFFIGER OR BIRECTOR Daytime Phone #




