FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JHEAENT # N04000001 91 6 07-27-2007 90008 016 ****51.25
THE MEADOWS AT QUAIL CREEK VILLAGE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address b
942 N COLLIER BLVD 942 N COLLIER BLVD 401273¢9
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 .
—— IEARAERR DA RAIMH
Suite, Apt. #, etc. Suite, Apt. #, alc. 07052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2895893 Not Applicable
» Country ap Country 5. Certificale of Status Desired [ gg;fqmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
BOFF, JOSEPHD
942 N COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agant and itle ¥ applicable. {NGCTE: fegistared Agenl signature required whan reinsmting) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payahle to,

Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees ,  Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b [ Delese TLE 0 P Change T Addition
NAME BOFF, JOSEPH D NAME GoCF, losers D.
STREET ADDRESS | 9466 PINNACLE CT smeeraporess | TEH L SHNEAD T
omy-st-2p | NAPLES, FL 34113 CY-ST-2P | b APLES O D 0D
TITLE [ Delete TULE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
nLE [J Detete THLE [Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP cny-s1-ae
TME [ Delete THLE [JChange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TME 1 pelete THLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ oelete TMe [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | RO

12. | hereby certinf)_(. that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed, of on an af ment with d . with all other like empowerad.

SIGNATURE: PR D o E Dlczren 7,/110'7 337 379 Gro7

D NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




