2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000006703 Mar 01,2006 08:00 AM
1. Enity Nome | » Secretary of State
%%AIL RUN ESTATES HOMEOWNERS ASSOCIATION,
Prncipal Place of Buszi“n;_ss . Mahing Aduress
330 QUAIL DRIVE ) PO BOX 541622
e e LT
{2, Principal Place of Business T 3. Maing Address |
Suite, Apt. #, etc. Suite, Apt. #. etc. st MDDRE CRZEQ37 {10/05)
City & Stale 7 Ciy & Stals T 4. FEI Number Applied For
) 58-3738579 | {Not Appiicable
Zp Gountry e Gouniry 5. Certificate of Staius Desred [ fi;ngﬁ?:;t’ma‘
6. Name ant Address of Curreﬁ?ﬁegis;tered Agent T 7. Name and Address of New Registered Agent ] 77
Name
MARKEY & FOWLER, P.A. , ] -
25 MCLEOD 3T, Strest Address (P.Q. 8ox Number s Not Accentable)
MERRITT ISLAND FL 329583
City FL Zip Code

B. The above nayed ety subms s statement o the purpose of changng i registered office or registered agent, or both, v e Siate of Flonda. ) am famibar with, and accept
the elxhgalons of 1egistered agent

SIGMATURE
Stgnafute lyged of Ponua i T ol sagisle o0 202N H1G Ll b ADPYCSDIC OTE: Raguleres Agent signature rgjared whuh renslanng) B CATE
_ FILE NOW: FEE]S 56125 9. Elestian Campaign Financing $5.00 May Be . _Ma_ké QhEPk P_é!yaﬁle tO L
. . Due By M%Y_L ?006 : : Trust Fund Condrdaution. O Added tg Feas 4-':?10;“1? D.eparl_m ent of Stat g A
5 "~ GFFICEAS AND DIRECTORS ER AODIMIONSICHANGES TO OF[(GERS AND GIRECTORS INTD.
wie Dp 3 Deige Ul O Giange T Addiden
NAME SCHEER, ANDREW P MAME UOa00n451 v31
STREET ADCRESS {330 QUAIL DRIVE STREEY AUDRESS 3S10/05-80085 101 651,25
CITY-8I-1tp MERRITT ISLAND FL 32953 CHy-§7- 4k
TAE DST 3 elate Wik O Crange 1 Avgition
NAME SCHEER, JENNIFER H _ HAME
STREET ADERESS | 330 QUAIL DRIVE SIREET AODRESS
ciry-gt-a7  [MERRITT ISLANDFL 32953 . §ow-srap ) o
ThE Dy 2 Delere THE CIchange [ Addtion
HAME BURNS, BRIAN NAME
STAEET AGDRESS §315 QUAIL DRIVE STREET ADDRLYS
Lry-sr-ap G MERRITT ISLAND FL 32953 _ § oStz
THLE [ pelets TRE Clchage [ A
HAME NAME
STREE? ADDRESS STREET ADDHESS
LIFY-57-29 y-81-Iv
TIIE {7 Detete e O crange 0 Az
NAME ) NAME
STRCET ADDRESS STRELT ADDRESS
CITY-ST-289 CATY -1 Iip
Tme 3 Detete ne O Crange D14
NAME NAME
STREET ADDRESS SIREL) ADURESS
CITY-SI- 20 CIvY-SE-2iF

12, | hereby cerhiy that e informaton suppied wih tis fing does rot qualily tor the axerrptions contamed in Section 119, Florida Statutes. | turther cerity that the informaton
ndicated on its reporl or supplemenial report is trua and accurate and that my signature shall have the same tegal effect as if made under caihy; that | am ar officer or direcicr
of the corposation o the recewear or lrusloe empowered Yo execute 1his repost as required by Chapter 617, Florida Statutes, and that my name appears in Bieck 10 or 8lock 11
if changed, or on an atlachment with an address, with 24 ciher ke empowared.

RN AT Y, 411;}1& QrJ’M!J SéNNtFEﬂ S’AECQ\ i /ii /Q.OD(" A4q I/‘P’ﬁ-lizf}’ Ti




