FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 742843 oD 02-01-2007 90036 039 ****6] 25

1. Entity Name :

QUAIL POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass 4“ “ “ 8 5 1“

QUAIL POINT ONE QUAIL POINT ONE
10036 SAWGRASS DR 10036 SAWGRASS DR
PONTE VEDRA BEACH, FL 32082 LS PONTE VEDRA BEACH, FL 32082 US -
T NIAT KA R WIRR AR
Suite, Apt. #, stc. Suile, Apl. #, elc. 01102007  chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1881338 Not Applicable
Zip Country Zip Courntry 5. Centificate of Status Desired O ?ﬂaa' Ziﬁf:;tional
6. Name and Address of Current Raglsterod Agent 7. Name and Address of New Registared Agent
. - Name__ . . -
ARENAS, PATRICIA Cindy O"\eil
C/O MAY MANAGEMENT Street Address (P.D. Box Number is Not Acceptabla)

10036 SAWGRASS DRIVE, SUITE 1

PONTE VEDRA BEACH, FL 32082 5455 AA Soutih.

“OF Qugustine, ... FL | 53580.

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of rﬁed agent. p /
¢

SIGNATURE L M/j 2‘( W / c% Z//7

Signature. ofprinthg nama of g ¥tered apdhi and ute i Sefficacis. I (NOTE: Registared Agent signature raquirad whan reinsiaring} DATE 7

Fillhg Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payahle to

Du May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTOQORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE VPD Delele TILE O crange [ Addilion
NAME VENTRELLA, PETER NAME
SIREETADDRESS | 5 ENDOR LANE STREET ADDRESS
CITY-ST-2IP WESTFIELD, NY 07090 CITY-ST-2IP
TILE PD O oelete TINE O Crange [T Addition
NAME HENDRICKS, ROBERT NAME
STREET ADDAESS | 323 QUAIL POINTE DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL. 32082 CITy-ST-2IP
TIE D Foekete TrLE () Change L Addition
NAME BECKERMAN, STUART J NAME
STREET ADDRESS | 341 QUAIL POINTE DR. STREET ADDRESS
CIY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZiP
THLE T O terete TILE ice Preadent L F crange L] adaiion
NAME PRICE, JOSPEH F HAME ice enexs %2
STREETADORESS | 308 QUAIL POINT DR. smeeTa00ress | BOEL Quat | (f\f D
cny-si-2p | PONTE VEDRA BEACH, FL 32082 cry-51-2IP POO*&?.- Vedra Peach, Fl 320872
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2iP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P /\\ CITY-S1-2IP

12. | heraby certify that the infogfnation sipptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemerjtal regort is trgh and accurMg ang that ghy signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the refei s eporf as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on a .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




