2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT*# No1239 .
DOCUN Maé‘ 02, 2006 ?%.00 Al
QUAIL VILLAGE HOMEOWNERS ASSOCIATION, INC. ecretary ot State
Principal Piage of Business ) Mailing Address
3521 QUAIL TR 3521 CHJAIL TR
T IEERRN AR
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, gte. Sulte, Apt. #, atc. 1st MOORE CR2E0S7 (10/05)
City & State City & State 4. FEI Mumier T 1 [Applied For
59-2865758 jﬁ@sp icable
ap Country Zip Couriry 5. Ceriificate of Status Desired I gi'gfqt‘;?:éuma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent t
Name
%EE?ESB}EEE‘[,R gg:vOgNHE Streetfd.r-ess {P.C. Box Numbes is Not Acceplable) o
MELBOURNE FL 32835 - T
City FL Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i-am_faj'nTlIiar with, and aé&ept
tha cbligations of registered agent.

SIGNATURE

Signatuss, typed or primied name of regisicred agent and Wtle f appicatia {NOTE Aepsluicd Agen signalure requirec whon lemsmng). DATE

L quz NOW: FEE IS 381.25.
L Due By May1 20ﬂ6

9. Election Campalgn Financing $5.00 May Be o Make Checkpayab}e o
Trust Fund Contribution. O Added to Faag S F|pri_ﬂa ergft'mem gf' Btaté

10, ~GFFICERS AND DIREGTORS | N KD  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD D Delete TmE [ Change {7 Addition
NAME LEESEBERG, SCOTT H NAME

STREET ATDRESS | 3553 SPARROW LANE STREET ADDRESS GNNESAN1 T -
orv-szp  |MELBOURNE FL 32935 CY-5T1- 2P faa, ) Ag.- ;:rnrm'::l A5 Bt

TITLE VPD 3 Delete TITLE - D Enange M1 Addition
NAME LAMBORGHINS, JAMES NAME

STREET ADDRESS 3558 SPARROW LANE STREET ADDRESS

GIY-ST-ZiP MELBOLURNE FL 32935 . CITY-ST-21F

T TRD L Ulpeete K e i [ Chaoge {3 Addition
HAME BERNARD, FRANK NAME

STREEY ADDRESS ] 3668 SPARROW LN STREET ADDRESS

CHY-S1-2P MELBOURNE FL 32935 CITY-ST-7P

TILE D 7 etere THLE D Change {1 Addition
NAME RANDALL, CHARLEEN NAME

STRIET ADDRESS {3564 SANDPIPER LANE . STREET ADDRESS

CiTY-51-2P MELBOURNE FL 32935 CiTy-§7-2P

TLE D O pelete NHLE [ Change T3 Addition
NAME GOSS, RUSS NAME

sTRceT Aporess | 1850 QUAIL TRAIL STREET ADARESS

cy-sT.zp |MELBOURNE FL 32835 CATY-S7-2IP

TaLe 5D 3 Delete TALE {3 Change {3 Additien
NAME MADDEN, JOAN NAME

STREET ADDRESS | 1858 QUAIL TRAIL STREET ADDRESS

CiTY-5T-2P MELBOURNE FL 32935 oY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify far the exempnons contained in Section 119, Florida S!atules | further cemfy that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeation or the receiver or Uustee empowered to execute this repart as required by Chapter 617, Fluiga Sla!u!es and that my name appears In Block 10 or Biock 11
if changed, o on an attachment with an address, with all other like empowered.

| SIGNATURE: ___ Derf Boaarel” (feanrer” 2/090é 25y e0R

CIFNATIIEE AND TVEED AR DCRINTED NAME NF SICMNING OFFICER O TIRES TS Nate Caytnie Thona &




