FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgIE:Nl;,"yENT # 73341 7 01-25-2006 90034 043 ****g] 25

A QUIET PLACE tN THE COUNTRY, INC.

Principal Place of Business Mailing Address

195 LAKESIDE DR W P.0. BOX 291685

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32129 US

e e 0 0O R R0
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01222006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEi Number Applied For

59-2553873 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired a ?eaegsq l?.[g:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Name

COSKER, ROBIN

165 LAKESIDE DR EAST Street Address (P.O. Box Number is Not Acceptabla)
PORT ORANGE, FL 32129

City F L Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Typed of printed name of ragistered agen and tite # epplicalie. (NOTE: Registered Agent signature required whaen reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 petete TLE [ Change  [J Addition
NAME COSKER, ROBIN NAME
STREET ADDRESS | 195 LAKESIDE DR W STREET ADDRESS
CITY.ST.2IP PORT ORANGE, FL 32128 CITY-ST-2IP
TITLE VP [ Detete THLE [J Change [ Addition
NAME STRATTON, TOM NAME
STREET ADDRESS | 305 COUNTRY CIRCLE DR £ SFREET ADDRESS
CIfY-ST-2P PORT ORANGE, FL 32128 CITY-S1-2P
TRLE T [ pelete TITLE , O Change [ Addition
NAME DAVID, NANCY C NAME Davi S, Namcy .
STREET ADDRESS | 240 QUIET TRAIL DR STREET ADDRESS =
CITY-ST-21P PORT ORANGE, FL 32123 CITY-ST-2IP
TMLE S B.ue!ae TLE Secretar )/ P.Change [ Addlition
NAvE COSKER, ROBIN NAME Ottendorf, Nancy
sThReET ADDRESS | 195 LAKESIOE DR W SREARESS | 915" 6 puntRY G ecle DR, LiesT
omv-sT-2° | PORT ORANGE, FL 32128 V-SE0P lps a1 OorpancE, L 32438
TTLE [ Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TmE [ Delete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-S1-2p CITY-ST-ZP

12. | hereby cettify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this repon as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M C. Wareo Ieas Vasfse 384479 -0007

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR Daytime Phone #




