2007 NOT-FOR-PROFIT CORPORATIdN FILED

ANNUAL REPORT May 03, 2007 08:00 AM
DOCUMENT # 733417 ST, ecretary of State |

1. Entity Name
A QUIET PLACE IN THE COUNTRY, INC.

Principal Place of Business Malling Address
195 LAKESIDE DR W P.0. BOX 291685
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32129 US |
04202007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE =TT Aopied For
59-2553873 Not Applicable
5. Certificate of Status Desired 0 Eese'ggq l‘:‘i.:je'ﬂ"""a'

6. Name and Address of Cumment Registered Agent

165 LAKESIDE DR EAST DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printact nema of registered agent and title if apphcabile (NOTE: Registerad Apent signature raculred when reinstating) DATE }
Flling Fee Is $61.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedio Fees

10. QFFICERS AND DIRECTORS

e P

NAME COSKER, ROBIN

STREET ADDRESS | 195 LAKESIDE DR W
CiTY-5T1-21P PORT ORANGE, FL. 32128

Tme VP 00000760559

NAME STRATTON, TOM 05/25/07-30018-0065 70,00
STREET ADORESS | 305 COUNTRY CIRGLE DR E I

orv-s.2p | PORT ORANGE, FL 32128

MLE T

NAME DAVIS, NANCY C

STREEY ADURESS :
CITY-ST-N;TF i“o(]R'QrLgER;;Z}:‘LF?R;;m 28 D 0 N OT WRI T E
TALE s

NAME OTTENDORF, NANCY lN TH IS S PAC E

STREET ADDRESS | 210 COUNTRY CIRCLE DR WEST i
crv-st-2p | PORT ORANGE, FL 32128

TIFLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TMLE
NAME
STRAEET ADDRESS |
CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustes ermnpowered to execute this report as required by Chapter 817, 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: O e, Stao Mancy o Dasi'§ Thens sdor  S-743 004 |

mnrru:}?ﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Deytime Phona #




