2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2004 8:00 am

DOEUMENT # N14855 Secretary of State
1. Entity Nam
QUAIL RUN HOMEOWNERS' ASSOCIATION OF CITRUS 03-26-2004 90026 010 ****61.25
COUNTY, INC.
Principal Place of Business Mailing Address
1490 £ REDPOLL TR P 0 BOX 267
HERNANDO, FL 34442 HOLDER, FL 34445
OB PR IR R
2, Principat Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suits, Apt. ¥, etc. 03042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Mumbaer Applied For
59-2805081 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?e‘;g?q f&tm
6. Name end Address of Current Regll d Agent 7. Name and Addresa of New Regi d Agent
Name
MILANA, NATALIE _ Mcfg/ﬂﬁ:-/”i /Zfz-“e- ~
1297 E ORIOLE COURT treet Addry X ] coeptabla
HERNANDO, FL 34442 ’Z fﬁ/g il c;waé- CER THoRN LA

W freonnndo FL | "f5%%/ 7

8. The above named entity submmits this statement for the purpose of 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 Lt e @/ a g’": ',!/M‘j//

Signature, typed or printec name of registered agent and tite § appicable. {NOTE: Registered Agent signatura requined when reinstaling}
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. i Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD O Delets TIE veD [ Ctange [ Addition
NAME TOLLEFSON, ARVID NAVE NIVER | SANORA or
STREEY ADDRESS | 1354 E BLUEBIRD COURT serress | 7/ TP A CGRIAPCALE
oS | HERNANDO, FL 34442 wvsm | fFERNAN DO, FL g4 ¥¥2
e so [ Detete TME [JChange [ Adefition
NAME STERN, LOIS NAME
STREET ADDRESS | 1325 E BLUEBIRD CT STREET ADDRESS
Cry-§T-ap HERNANDO, FL 34442 CITY-ST-ZIP
TTLE vD {7 oclete e PhH B4 change [ Addition
NAME STERN, EDGAR HAME
STREET ADDRESS | 1325 E BLUEBIRD CT STREET ADDRESS
CITY-8T-3P HERNANDO, FL 34442 CAY-ST-2¢
TITLE AT 1 pelets THLE [ Change [T Addition
NAME MCPHARLIN, PETER NAME
STREET ADDRESS | 1249 E SILVER THORN LP STREET ADDRESS
omy-s5T-7P | HERNANDO, FL 34442 CATY-ST- 29
e PD 1% Delete e 7 Ol Change 2 Addition
HAME MILANA, NATALIE HAME LUD WL , LARRY
sTeeT boress | 1287 E ORIOLE COURT snes | 749 AL EROTON AT
om-S-2¢ | HERNANDO, FL 34442 CTY-5T-2P HERNANDO FL F #4¥2
TME ASD [J oekete TME Clchange [T Addition
NAME LIDDLE, BEA NAME
STREET ADDRESS | 1239 E SILVER THORN LP STREET ADDRESS
CIFY-ST-2P HERNANDO, FL 34442 CiTy-S1-7P

12. | hereby certify that the information supplied with this filing does nat qualify tor the exernption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the infermation
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with all other like empowered. (‘3 J‘@

SIGNATURE: _ P4/ [l hond.  PETER AMe /”//#'?1)3:9 -%Aﬁ? seq 4914

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




