2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # No3e32

1. Eniity Namo

QUAIL CREEK VILLAGE FOUNDATION, INC.

Principal Place of Businoss Mailing Address
11875 QUAIL VILLAGE WAY
NQPLES FL 34119

U

NAPLES FL 34119
us

11875 QUAIL VILLAGE WAY

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

Suile, Apl #, otc Suile, Apl. #, cic.

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90107 037 ****61.25

(T

1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbaor Appliad For
59-2779289 Not Applicable
Zie Counlry Zip Country 5. Coriiicalc of Staws Desred ~ []  98-75 Additional
. Fee Required -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SAMOUCE, ROBERT C
5405 PARK CENTRAL COURT
NAPLES FL 34109

Slreel Address (P.O. Box Number is Not Acceptabie)

Cily

FL

Zip Code

8. The ab_o{.'e namad enlity submits this slalement for the purpose of changing ils registered office or regislerod agent, or bolh, in the State of Florida. | am lamiliar with, and accepl

lhé‘ob!iéélions of rogislored agent.

SIGNATURE

Slgnalure, typed ar ntotes waEre of regislereu agent anks Lide d appbeable

INGTE Regutgroo Aent sianalues remura whgn rersaung)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9, Eloction Campaign Financing
Trust Fund Conltribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10

i - 1 pelete I D change [ Addition
NAMI MYERS, ROBERT NAME

SIRECTADDNESS | 11744 QUAIL VILLAGE WAY SIEHE TADDR $5

eIy stz NAPLES FL 34119 oy sl ap

i D {1 Delete ini [J change [ Addition
NAME WRIGHT, FRANKLIN NAMI

SIRFETADDRESS | 11600 QUAIL VILLAGE WAY SINFETADDRISS

oY stoap NAPLES FL 34119 CHY S1 AP

it ] O Delete i [ change [0 Addition
NAMI DEBOER, JOHN NAME

SIRHLTADDRESS | 11626 OUATL VILLAGE WAY SIELEADDHE 55

CIY-51- 4P NAPLES FL 34119 Cly sl 2ip

i ﬂ& g O Delete i CJchange ] Addition
NAMI SIDDLE, PAUL NAME

SIRHL 1 ADDRESS 11666 QUAIL VILLAGE WAY SHUTTADDM S5

CIY sIap NAPLES FL 34119 CnY s1oAp

i o ﬂmlem 1 hed S A o [J change (O] Adeition
NAMI NOVAKOFF, BARRY NAME V\’O‘”\"‘(‘_L 2o Y] ;\\arJL Loa \/

SIREITADDRESS | 11632 QUAIL VILLAGE WAY stwrranDss | LA 4S5l Quadt

CIY-81-2F | NAPLES FL 34119 CHy §1 P NG les T 35 llC]"

it TPe- X 7 Detete i, ‘ 3 Change [ Addiion
NAMI HOPEWOCOD, BARBARA NAME

SIRIETADDRESS | 11708 QUAIL VILLAGE WAY SINEE T ADDRESS

clly-sl-zip NAPLES FL 34119 Ly s e

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or lhe receiver or lruslec empowered to oxecuta this reporl as roquired by Chapler 617, Florida Slatules; and Ihat my name appears in Block 10 or Block 11

if changed, or on an altachment with an addross, with all oth

S|GNATURE:\~’\N\M

e endeo o o[y [z D sk 9772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICRR OR DIRECTOR

Date

Daylire Phone #




