FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N24462 03-24-2008 90067 025 ****61 25

1. Entity Name
QUAIL'S NEST RESIDENTS ASSOCIATION, INC.

Principal Place of Businaess Mailing Address
11875 QUAIL VILLAGE WAY 11875 QUAIL VILLAGE WAY

NAPLES, FL 34119 US NAPLES, FL 34119 US 50001 04y

e ACRTRTESRIRTR AR

HesS Quan VWillage Loay Hess Qued) Vilaos \Ray
- r 4 T n 4 T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4, FE) Number o o Applied For
- T - ; - "65-0112199 Nat Applicabte
Zip Country Zip Country . . $8'75 Additional
5. Cen.mcate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAULERSON, ALAN
11875 QUAIL VILLAGE WAY Street Address (P.Q. Box Number is Not Acceptable)
'NAPLES, FL 34119
City FL | Zip Code

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

SIGNATURE
Signature, yped o prnted name of requsterad agant arnd title & applicable {NOTE: Registered Agent signature required when remsiating DATE
Filing Foe is $61.25 : _M:j 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Cf Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ME DV o ﬁﬂelele e o [ Change ﬂkddktiun
HAME HAWKINS, PAUL NAME ZUC\",.‘L\“ ' L'c\t r{;{own Tor
STREET ADDRESS . 11762 QUAIL VILLAGE WAY sReeT appRgss | 1057 Q-““_' o -
cr-sT-2p | NAPLES, FL 34119 cr-st-zp (Ve ?\ €5 =L LS
1ITLE CP [ pelete TILE [ Change  [] Addition
NAME FELDMAN, GEORGE NAME
STREET ADORESS | 10378 QUAIL CROWN DR STREET ADDRESS
CITY-ST-ZIP NAPLES, FL cITY-ST-21P
i3 DT ) 7] pelete TITLE [ Change [ Addition
NAME PSARIS, MICHAEL NAME
STREETADDRESS | 10342 QUAIL CROWN DR STREET ADDRESS
CITY-ST- 2P NAPLES, FL CITY-SI1-2IP
e DS Kmme TLE 5 . Srank O Change ﬁﬁmmnn
NAME JAMIESON, DOROTHY NAME Plim b Y \ Crown See
STREETADDRESS | 10354 QUAIL CROWN DR streET apomess | [ T R
cY-sTZP | NAPLES, FL 34119 avsze  [Mer p\ e | B U9
TITLE Dv 1 Delete TILE [ Change ] Addilion
NAME NELSON, JOHN ' NAME
STREET ADDRESS | 10345 QUAIL CROWN DR STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34119 CITY-ST-71P
me | _ (3 Delete ME [ cChange [ Addition
NAME NAME I ) T T -
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-S1-2IP

12. | hereby certify that tha inforrpation suppligg with this filing dogs not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report Ar sipplemental or true and accurate and that my signatura shall have the same logal effect as il made under oath; that | am an oficer or diractor
of the corporation or tha g b4 ginglowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appaars in Block 10 or Blkock 11 if

: 7. with all other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




