2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N04000005885 May 03, 2006 08:00 AM
1. Enitiy Name ecretary of State
QUAIL HOLLOW FARMS HOMEOWNERS ASSOCIATION,
Pringipal Place of Busingss ‘ >Maii—|ng Address
17204 Nw CR 238 P.O. BOX 2220
2. Prncipal Place of Business 3. Mailing Address
Sutte, Apt #, slc Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number |_ |Apntied For
03-0557532 L | |N0t_App:'[c.at
Zip Country Zip Country 5. Certificate of Status D-e?ired ) 0O gi.gfmﬁfgéﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aat B -

MName

T?gg;SﬁlwAélﬁEzf:\ng b Street Address (F.O. Box Number is Not Accepiable) .

ALACHUA FL 32615

City - i:L } Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or regisiered agent, or both, in the State of Flarida. l_ar_n- ifa_mihar with, and acreg
the obhgations of registered agent.

SIGNATURE . _
SHInatre yped of prinled narmg of regeleredd agenl and tte of apphzable {NOTE Rogetered Agun? mignatre rerpornad whoen rernslabng) QATE
FILE NOW: FEE IS $61.25 . 9. Electon Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1, 2006 o Trust Fund Gentribution 0 Added 10 Feas Florida Department of State
16. OF FICLRS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFT ICERS AND DIRZCTORS N 10
TITLE VP O Detere THE [ Change  [J Ak
MAME PARRISH, DAVID D NAME _
STREL| ADDRESS | 12606 NW 142ND TERR STHEET ADDRESS e ﬁifgq‘ggﬁg‘%é%gEDEr 1.5
oy st P |ALACHUA FL 32615 cry- St ap o D gl o i .-
e VP {3 Detete [HE [ Ghange [ At
NAME PARRISH, KEVIN D ' NAML
STREET ADDRESS {16902 NW CR 239 STREFT ADDRESS
cry-s1-2p ALACHUA FL 32615 N Cil¥-SI-2F
HTE PS O Delete it C Donangs A
HAME PARRISH, ALLENE D NAME
STREET ADDAESS | 17204 NW CR 239 ' STREET ADDRESS
emr.sT-2P [ALACHUA FL 32615 CIry-ST-IIP
TiTLE 3 petete TS [ Change Ad
NAME MM
STREET ADDRESS S1REET ADDRESS
CITY-51-2IP CUY-SE-2IP
THLE [ pelete 1L N O] Change [ Ac:
HAME MAME
STREET ADDRESS SIRELT ADDRESS
Cily-57-21 CiTY-SI-71F
ITLE O Delete Ti5LE O Change [ &b
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GIrY-8T- 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contamed in Sechion 118, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporakon or the recever or rustee empoweted to executa this report as required by Chapter 617, Florida Staiules, and thal my name appears in Block 10 or Block 11
i changed, or an an attachment with an address, wilh all other Jikg empowered‘

SICNATIHIRE - /)000/1/?9/ @/ M)L(th) WN\a,, bt 2ol 2o _Ues /0



