2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT #761248

1. Entity Name

QUAIL RUN CONDOMINIUM ASSQCIATION OF
HILLSBOROUGH COUNTY, INC.

04-14-2008 90034 029 ****6] .25

Principal Place of Business
16105 N. FLORIDA AVE
SUITE A

LUTZ, FL 33549-6161

Mailing Address

16105 N. FLORIDA AVE
SUITE A

LUTZ, FL 33549-6161

40067296

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

- AIEARFARATRIGANL R

Suite, Apl. #, etC.

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

Sufte. Apt. #. elc. 01222008 Chg-NP CRZED37 (12/06)
City & State City & State 4. FE| Number Appliec For
59-2249644 Not Applicable
Zio Country Zip Country 5. Certificate cf Status Desired O $8'75 ‘dedmo"al
Fee Required
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Namse

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The abova named entity submits this statament for tha purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am lamiliar with, and accept

Slgnature. typed or printed name of registered agent and et apphcable

(NOTE: Ragistarac Agent Signature required when reinstatng)

DATE

Flling Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financ—;Fg
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE O change [ Addition
NAME MCMURRAY, KEVIN NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST-2IP
TnE o7 O Delete e D B¢ Change [ Addition
NAME REED, YVONNE MAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
or-stap | LUTZ, FL 33549 CTY-S7- 2P
TLE VD £ oelete LT3 T [ Change [T Acdition
e SNYDER, GAYLA v CHesteR A. WEPER P
or N- fLoRipA AVE #
STREETADORESS | 16105 N FLORIDA #A swreer apress | 101
Grv-sTZP | LUTZ, FL 33549 evsre | LUT2, FL 22549
TITLE sD Delele TiTLE Sp CJchange K Acdition
NAME HANNAH, JUDIE R NAME AMANDA TRELLO )
STREET ADORESS | 16105 N. FLORIDA #A strees avoress | /G704 Al FIORIDA AUE FA
‘| emy-sToap TILUTZFL 33549 — —- - f-cirv-sr-ap— -LU—TZT FL 35549 — —
TITLE ™ [ Detete TITLE vD (X Change [ Addition
NAME MUNSCH, MARIE NAME
STREET ADORESS | 16105 N. FLORIDA. #A STREET ADDRESS
ory-sT-ZP | LUTZ, FL 33549 CITY-ST-2P
TiLE D [ etete TITLE D , O change B Addition
NAME PIDWINSKI, LAWRENCE NAME RAUPEE L .%%?&Mﬁoe #A
STREET ADDRESS | 16105 N. FLORIDA #A steer aonness | /@70 L M- F
or-stzp | LUTZ, FL 33549 orestap | LYT2, FL 230949

changed, or on an attachment with

SIGNATURE:

address, with atl other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurata and that my signalure shalt have the sama legal effect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or trystes empowered Lo exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

APR 1

12007 31D Y§-50L%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytema Phona &




