¢28607 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 754575

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

Jan 11, 2007 08:00 AM
Secretary of State

Principal Place of Business

4185 SHADY QAKS CT
(/0 MARGIE TESAR
SARASOTA, FL 34233 LS

Mailing Address

4185 SHADY OAKS (T
(/0 MARGIE TESAR
SARASOTA, FL 34233 U5

DO NOT WRITE IN THIS SPACE

IRV IRIGOR IR

01062007 No Chg-NP CR2E037 (4/08)

Applied For
Not Applhicable

[ $8.75 additonal
Fes Required

4. FEI Number
59-2097591

5. Certificate of Status Desired

8. Name and Address of Current Ragistered Agent

OBERHOFF, TIMM
4138 SHADY QAKS CT.
SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

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

the ohligations of ragistered agent.

SIGNATURE
Bignaturs, typec or printad nama of teg agent and tite f {NOTE: Ragisterad Agen! mgranae raqursa when leinsiating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 MayBa )
Due by May 1, 2007 Trust Fund Gontribution, Added to Fees .
10. OFFICERS AND DIRECTORS . ST
TIMLE PD h e T
NAME OBERHOFF, TIMM

STREET ADDRESS | 4139 SHADY OAKS CT

CITY-ST-ZP SARASOTA, FL 34233
TE VFD

NAME WISEMAN, STEVE

STREET ADDRESS | 4135 SHADY OAKS CT.
Cy-51-219 SARASOTA, FL 00000,
TLE STD

NAME TESAR, MARGIE

STREETADDRESS | 4185 SHADY OAKS CT
Ciry-sT-2p SARASOTA, FL 34233

TmE VP .
NAME WEISMAN, STEVE
STREETADDRESS | 4135 SHADY DAKS CT
CIvy-51-29 SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

ununnus 27T
0LA1A07-50045-005 51,85

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this 1|||ndg does not qualify for the axermptions containad in Chapter 118, Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or.director
of the corporalion or the receiver or trustee empowered to execule this repor! as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f -

indicated on.this report or supplemental report is true ar

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: MW Thtw MIRsIE TECN

(/8/o7 .7?/~377f/55‘/ _

TURE Awb TYPED DR PRINTED NAME OF SIGNWG OFFICER DR DIRECTOR

Dato . Daytme Phana #




