2005 HOT—FOR-PROFIT CORPORATION | Jan 06?}%(FSD800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 754575
1. Entity Name 01-06-2005 90002 025 ****4] 25
QUAIL TRACK OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address )
4185 SHADY OAKS CT 4185 SHADY OAKS (T - YVvuuQug
(/0 MARGIE TESAR .C/O MARGIE TESAR )
SARASOTA,FL 34233 U5 ; SARASOTA, FL 34233 S
2. Principal Place of Busmess . 3: Maiting Address l [II]“ ‘I"| Iﬂ” IMI II[“ ll“m]l [|| Iml [IIH lllu Im| Im.m I] I“'
Suile, Apt. #, etc. Suite, Apl. #, efc. 01032005 Chg-NP CR2E037 (10/03)
City & State City & State : 4. FEl Number Applied For
59-2097591 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?g’;?q;?:‘;m"ﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggnt

Name
OBERHOFF, TIMM ‘
4139 SHADY QAKS CT. - - - =| StreetAddress (P.O.Bax Number is Not Acceptable)
SARASOTA, FL 34233

City FL ] Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office o registered agent, or both. in the Stale of Florida, 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of regstered agent and te f Anshcania, (NOTE: Regy Agent sy 3 Yoquied when DATE
Flling Fee is $61.25 9. Election Campaign Financing $5-°0 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees
0. - OFFICERS AND DIECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
WILE PD O Detete "HRE O ctange [T adgition
RAME OBERHOFF, TIMM J e
STREET ADDRESS | 4139 SHADY OAKS CT STREET ADDRESS
CATY-§T-2P SARASOTA, FL, 34233 CITY-ST-2P
TLE VPD 1 pelete TRE O Change  [C] Acdilion
NAME WISEMAN, STEVE HAME
STREET ADORESS | 4135 SHADY OAKS CT. STREET AGDAESS
CIvY-S1-2P SARASOTA, FL 00000, CIVY-Si-2P
TLE STD 3 petete TTLE [ change [ Additlon
NAME TESAR, MARGIE NAME -
STREET ADDRESS | 4185 SHADY OAKS CT STREET ADDRESS
CIY-ST-ZP SARASOTA, FL 34233 CAyY-S1-2P
“me - [vp ‘ : 7 petete me e ' © 7 [change [ Additior
RAME WEISMAN, STEVE RAME
STREET ADDRESS | 4135 SHADY OAKS CT STREET ADDRESS
CITY-ST-ZP SARASOTA, FL CITY-ST-ZP
THLE [ peiete TITLE [Jchange [ Aduaition
NAME NAME
STREET AMIRESS STREET ADORESS
Cy-ST-7P CY-ST-2P
TnE 3 petete TWILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further centify that the infermation
ingicated on.this report or supplemental report is irve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cosporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fonida 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:“?S% Toctr  MAR 66 TESAR /- ‘7;:05 Q4/-377-156"Y

E AND TYPED OR PRINTED NAME OF OFRCER OA ( Deytrne Phona #




