2008 NOT-FOR-PROFIT CORPORATION FILED

; ANNUAL REPORT - Aug 13,2008 8:00 am

DOCUMENT # N00000008123 Secretary of State
1. Entity Name
QUAIL RIDGE VILLAS HOMEOWNERS ASSOCIATION, 08-13-2008 90002 001 ***61 23
INC.
Principal Place of Business Mailing Address
2187 INDIAN ROCKS RD. S. 2181 INDIAN ROCKS RD. 5.
SUITE SUITE 1 : _
LARGO, FL 33774 LARGO, FL 33774
T TR D

Suite, Apl. #, etc. Suite, Apl. #, etc. 07212008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FE} Number Applied For

59-3019688 Not Applicable
Zip Country o Country 5, Certiicate of Status Desired [ fg;fq Aaditonal
6. Name and Address of Current Registared Agont 7. Name and Address of New Registerod Agent
Name
MCCONNELL, NIKKI
2181 INDIAN ROCKS RD. S. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
LARGO, FL 33774
City FL Zip Code

18, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
. Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent sighaluie required when reinstating} DATE
Flling Fee I8 $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFaes Florida Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PT yaem TRE DI . [l change  PAdcition
wwe .| NICHOLAS, GEORGE NAME Garrett Grioas
STREET ADDRESS | CASSOWAY LANE smeT aooeess | 1bb2q Caractdito- Ct .
onv-si-z° | SPRING HILL, L3, ov-stp | Speing KL, FL 34610
TME s L ﬁDelete TITE ?[S = £ [ Change  [X] Addition
NAME ACKERSON, BRIAN NAME John Bre MENE ane DE
STREET ADDRESS | FLAMINGO PARKWAY smezraoovess 16521 Sandind
Cmt-st-28 | SPRING HiLL, FL orv-stze (Spling M, FL 34610
e ] Datete ME ‘%‘T‘ . O Crange 15 Addition
NAME NAME drvek. Vineant oe
STREET ADDRESS streET anoess |\ b OB Caracoro- ’
CITY-ST-2P orv-st-2¢ [ Soring A, B 3déto
TLE O Delete e T Clchange [ Additign
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2P
TITLE [ Delete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
"M O Delete MIE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-55-7° Y /_) CITY-ST- 2P

12. | hereby cerlify that the infgfmation syipplied with this filing dog

not Aualify for the exemptions contained in Chapter 119, Flaride Statules. | further certify that the information
indicated on this report of supple

ghial report js true and acfuratgsand 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 feceivar gltr reld tohe cm this repoeg as required by Chapter 617, Florida Statjwhat 77\9 appears in Block 10 or Block 11 if
jh 2l ot -. ik )
MTED / Ddte / Daytima Phone 8 N yy

changed, or on an attachment )I":

' SIGNATURE:




