FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11. 2005 8:00
, IRERC , :00 am
e : ANNU REPORT S

DOCUMENT # N30362 B ecretary of State

1. Entity Name | { ' 03-11-2005 90310 040 ****4]1 .25

QUAIL RIDGE ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Malling Address

1050A ELW PKWY 1050A ELW PKWY

OLDSMAR, FL 34677 OLDSMAR, FL 34677

2. Principal Place of Business 3. Mailing Address HII"‘“ I“ N” III“ ”“I mll "II m“m m |||“ I!I" m"m I] |II]

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4, FEI Number Applied For
59-3019682 Not Applicable
Zp Country Zip Country i . $8.75 additiona)
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent ‘
= g i —— S — T — = | Name = — Pty S ————— S ——————uu

DOMINICK SCANNAVINC

1050A ELW PKWY . Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL Zip Code

8. The above named entity submits 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 = - . i . _ e PN .

. U Signature. typed or printed name of registered agent and title it spplicable. {NOTE: Regiatered Agm)t gnatura reculred when reinstating) o DATE

v ke g % - i

- "ang Foo Iz $61.25 9. Election Camp;ig'r';ﬁpa;ci;g{ $5.00 Mmay Be - o ) . Make check payable to & |
‘Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . * 7’ Florida Department of State : -
B - -2 h : S ) K T

10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Q - =+

THLE - | vD O petete TIe O change  [J Addition

NAME MULL, GARY NAME

STREET ADDRESS | 12332 CASSOWARY LANE STREET ADDRESS

CITY-ST-7P SPRING HILL, FL 34610 CiTY-ST-2P

TILE SD O Delete TILE [Ochange O Addition

NAME THAXTER, DAVID . NAME

STREET ADDRESS | 12308 CASSOWARY LANE STREET ADDRESS

Ciry-§T-21P SPRING HILL, FL 34610 CITY-ST.ZP

Tme ™ ) O Delete TITLE Ochange [ Addition

nmue——~— -|-SHELLITO;EDWARD - -~ - — — - .- — — - _R-NAME. - — - e —— e -7 - ~ -

STREET ADDRESS | 12446 QUAIL RIDGE DR STREET ADDAESS

Cry-S1-21P SPRING HILL, FL 34610 CITY-ST-21P

e PD . 01 elete Tme O change  [J Addition

NAME COOMER, MICHAEL NAME

STREET ADDRESS | 12638 FLAMINGO PKWY STREET ADDRESS

CITY-ST.ZP .SPRING HILL, FL 34810 Cciry-ST-2P

TME O pelete TITLE [ Change [ Addition

SmeTADDRESS | B STREET ADDRESS

ony-sT-2p__ | T ery-sT-zp - | -

e Ooeen . | me . |-

o R KT 2

STREET ADDRESS - R STREET ADORESS. |- e e e

CIrY-SF-2P R . . . Cmy-ST-2P L .

12. | heraby cenﬂg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an address, with all other like empawered. / /

SIGNATURE: 3/ 8/05

; E ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ) Data Daytime Phone &




