2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 754575

1. Entity Name
QUAIL TRACK OWNERS' ASSOCIATION, INC.

Jan 30,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4185 SHADY CAKS CT 4185 SHADY QAKS €T
(/0 MARGIE TESAR /0 MARGIE TESAR

SARASOTA, FL 34233 US SARRSOTA, FL 34233 US

DO NOT WRITE IN THIS SPACE

AU E MR ERSR TR

012420058 No Chg-NP CRZEQ3T (11/05)

Applied Fac
Mot Applicahle
o $8.75 adiiocal
Fee Required

4. FEI Number

558-2097581

8, Ceriificate of Siatus Desired

6. Name and Address of Current chisiémd Agent

OBERHOFF, TIMM
4138 SHADY OAKS CT.
SARASOTA, FI. 34233

»

- DO NOT WRITE
IN THIS SPACE

3. The above named éntft} subrtits this staternent for the prucpase af changing Us registerad
the coligations of registered agent.

SIGNATURE

affice dr regiénered agent, or both, in the State of Flarida. { am {amitiar with, and accept

Sinatire, umdam«mawﬁm@@méappmte. = (HOTE, Regrenered Agent sig rﬁmﬂm o DATE
Filing Fee is $61.25% 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
T ~ OFFICERS AND DIRECTORS
TRE PO
NAME OBERHOFF, TIMM
STREET ADDRESS § 4139 SHADY OAKS CT
UTY-ST-2F | SARASGOTA, FL 34233
TNE VPD
om0 | 198 SHATYE GRS LOOODICEETD
4135 SHADY OAKS CT. o S . 1.2
GRY-ST- 1% SARASOTA, FL 00000, 5.31..,..1 i =3 iy . Ll
TTLE STD
RAME TESAR, MARGIE
STREETADORESS | 4185 SHADY OAKS CT
OTY-5-0F | SARASOTA, FL 34233 DO NOT WRI TE
TILE VP
e WEISMAN, STEVE IN THIS SPACE
STREET ADDRESS | 4135 SHADY QAKS CT
OTY-ST-ZP | SARASOTA, FL _ o
TITLE
NAME
STREET ADDAESS i
CITY-51-2P )
TITLE
NARE
STREET ADDRESS
QY- §T-1P

12, | hereby certify that the information supy
indicaied en this report or supplementa!

Hiod with this filing daes nat qualily for the exemptions contained in Chapler 119, Flarida Statutes. ¢ further certify that fhe information
report is ue and accurate and that my signature shall have the seme legal efiec! as if matie under oath; that 1 am an officer or directer

of the carporation ar the receiver ar truslee empawered o execute this eport as required by Chapter 817, Flonda Statutes; and that my name appears in Biock 10 of Block 114

changed, Or On an atiachment with an ‘address, with all olher like empowered,

SIGNATURE:"

Tt MAREIE

IGNA’ Am;ﬂ-mmmmm NAME OF SIGNNG OFFICER OF DIRECTOR.

£ <AR //23/55 94-377-/55Y

Daynm Fhcoe




