2007 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am
Secretary of State

01-29-2007 90083 014 ****61.25

DOCUMENT # N0O6000005927

1. Entity Name

QUARTZ COVE AT THE QUARRY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
5801 PELICAN BAY BLVD, SUITE 600
NAPLES, FL 34108

Mailing Address
5801 PELICAN BAY-BLVD, SUITE 600
NAPLES, FL 34108

I

RO

2. Principal Place ol Business - No P.O. Box # 3. Malling Address

Suite, Apt. ¥, efc. Suite, Apt. ¥. elc. 01182007  Cng-NP CR2ED37 (12/08)

City & Staie City & State . FEI Numbar Applied For
7 (e ol % 2O Not Applicable

Zip Country Zip Country i s Dt $8.75 Additionat
5, Cenificate of Staws Desired a Foe Required

4. Name and A of C g Agent 7. Name and of New Rog od Agent
Name =

RUEMLER, TIMOTHY

5801 PELICAN BAY BLVD, SUITE 600 Strest Adgdress (P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

City Fﬂ Zip Code

8. The above named eniily submits ihis statel

1 lor the purposs of changing ils registered office or regisiared agent, or both, in the State of Florida, 1.am famitiar with, and accept
the cbtigations of regist i

< /745&4‘7

HOTE: Regritersd Agers sgreturs reouced when rensiaing)

SIGNATURE

9. Election Campaign Financing
Trust Fund Conrribution.

Fliing Fee 18 $61.25
Bue by May 1, 2007

Make check payable to

$5,00 may Be
Floride Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO DFFIGERS AND DIRECTORS IN 10

e [3{v] {7 petets e O cnange [ Addition
RAVE HALLORAN, DAN NAKE

STREET aDOESS | 5801 PELICAN BAY BLVD, SUITE 600 STREET ADDRESS

CIeY-S1- 29 NAPLES, FL 34108 CiTY. 5.2

e VPD O ostete NE [ Change [ Aodition
HAME SCARSELLA, TIM NAME

STREET ADORESS | 5801 PELICAN BAY BLVD, SUITE 600 STREET ADDAESS

ciy-5t-2p NAPLES, FL 34108 CITY.ST- 2P

LE STD [ Detete ung Ocnange  [J Addition
NAME UNSINN, DIANA NAME

STREET ADDRESS | 5801 PELICAN BAY BLVD, SUITE 600 STREET ADDRESS

CITY-ST. 2P .NAPLES, FL 34108 CITY-ST-2P

TLE 2 Delete e 3 Change [ Acdition
NAME NAME

STREET ADORESS SIREET ADORESS

CIFY-S1-2P cnv-st- 20

TME 7 pesets WILE [ Ghange [ Aduition
NANE NAME

STREET ADDRESS SIREET ADDRESS

ciy-51-2p CIrY-S5-2P

e 3 Delete e ) Crange (T Addtition
HAVE NAME

STREEF ADDRESS SFREEY ADDRESS

CTY-SI-7¢ CIfy-§T- 1P

12. I heraby certity that ihe information suppled with this 1iing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport ov supplemantal repo is true and accurate and that my signalure shall have the same legat effact as il made under oath; that | am an officer or director
ai‘lahe igrpomtiun °';{2§J§f“"”’-°’ ee ampowered (o axedlile this jeport as requirad by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent & a

SIGNATURE:




