2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PE(n)ugJNngizﬂENT # No1239 < Feb 12,2007 08:00 AM
Secretary of State
QUAIL VILLAGE HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
3521 QUAIL TR 3521 QUAIL TR
e e Hllml“”llm Hl‘”‘lll ””l ‘I“ |’|“ |’|”I‘|”|‘|”|’|“ |‘|“u’|‘ ‘ll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Adcdross
Suite, Apl. #. clc. Suile, ApL #, olc. 15t MOORE CR2E037 (10/06)
Cily & Siate “Cily & Slato a. FEINumbor Applicd For
59-2865758 Not Applicable
Zip Country Zip Countryy ' ) $8.75 addiional
5. Cortificate of Slalus Deosired ) Fes Required
6. Name and Addrass ot Current Ragistered Agent 7. Nama and Addrass of New Registered Agent
Namo
‘LEESEBERG, SCOTT H Streo! Addross (P.O. Box Number is Nol Acceplable)
3553 5 PARROW LANE
MELBOURNE FL 32935
Cily FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerod office or rogislored agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisierad agenl.
SIGNATURE
Sgralure, typed o prinied nama ol registerad agent and litha | anplcatle. (NOTE: Regisierad Agonl sgnalure reguired when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Ty PD O pelele {11 [3 Change [ Addilion
NAME LEESEBERG, SCOTTH NAMI AP A
STREET ADDRESS | 3553 SPARROW LANE SIREET ADDRESS 02 HUJEIHHHH%EIEEEEUI { 61.25
CITY-SI-21p MELBOURNE FL 32935 CITY-$1-2p folsur Led
T VPD Ol celete e O crange ] Acaition
NAME LAMBORGHINI, JAMES NAME
SIRLTADCRISS | 3558 SPARROW LANE SIREE T ADORI 85
CITY-ST-2IP MELBOURNE FL 32935 GITY-S[- 219
i TAD (1 elete T O Change [ Addlition
HAME BERNARD, FRANK NAME
SIRECTADDRESS | 3565 SPARROW LN SIACETADDRI 58
CITY-SH-ZIP MELBOURNE FL 32935 CITY-81-/1F
TIE D [ Delete I [ cChange [ Adktition
NANI RANDALL, CHARLEEN NAMI
SIREFTADDN S5 | m5a4 SANDPIPER LANE SIALT TADDIESS
CITY-SI-2IP MELBOURNE FL 32935 GIY-SI-{1P
T D 7] peiete it [J change [ Acdilion
NAME GOSS, RUSS NAMI
SIREETADDALSS | 1850 QUAIL TRAIL SHHITTADDHSS
CITY-ST-2IP MELBOURNE FL 32935 ciry-si-21p
nr sD ’ [ Detete T [ Chiange T Addition
NAML MADDEN, JOAN NAME
STRLET ADDRESS | 1858 QUAIL TRAIL SIRETTARDH 58
cny-si-zp MELBOURNE FL 32935 Gy -81-2p
12. | heraby certify that the information supplied with his fliling does not qualily for tho exemptions contained in Seelion 119, Florida Statutos. | furlhor cerlify (hal Lhe information
indicated on this repert or supplemental report 15 Iruo and accurato and thal my signalurc shali have tha samo legal offecl asif mada undor oath: thal | am an oflicer or director
of the corporation or tho recaivar or lrustoe empaowared (0 execute this raport as required by Chaplor 617, Florida Slalulos; and lhal my name appears in Block 10 or Block 11
il changed, er on an allachmenl wilh an addrass, with all othor ke empowerod
SIGNATURE: Feewl Lo L Jpasures /& /L4 22(- 28§ 0/~




