. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # N04000007680 04-11-2006 90121 002 ****61 .25
1. Entity Name
THE QUARRY COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
58071 PELICAN BAY BOULEVARD 5807 PELICAN BAY BOULEVARD v
SUITE 600 SUITE 600
NAPLES, FL 34108 | NAPLES, FL 34108
e e EE AT IR WA

Suiie, Apt. #. eic. ‘ Suite, Apl. #, elc. 03222006 Chg-NP CR2E037 (14/05)

City & State City & State 4. FEI Number Applied For

20-1455057 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg'gilﬁ?:‘jﬂc’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RUEMLER, TIMOTHY J
5801 PELICAN BAY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600 ~
NAPLES, FL 34108 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida, ! am familiar with, and accept
the cbligations of reg istered agent.

SIGNATURE
Signature, typed or printed name of ragistered ageni and life it applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TIHE O Change [ Addition
NAME HALLORAN, DAN NAME
STREET ADBRESS | 58011 PELICAN BAY BOULEVARD #600 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-$T-2P
TITLE D [ pelete TIMLE [ Change [ Addition
NAME UNSINN, DIANA NAME
STREET ADDARESS | 5801 PELICAN BAY BOULEVARD #600 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-58-2P
T o) [Felete THLE D [JcChange [ Addition
NAME SCARSELLA, TIMOTHY NAME “FOM 7’/?54)5454/42 *
TReET AoRess | 5801 PELICAN BAY BOULEVARD #600 swestwoovess | 2L PEL LAV TAY BLYPD Feom
ory-sT-2F | NAPLES, FL 34108 TY-ST-ZP AR fdS, Bl 395/0 }=d
TITLE O vetete TITLE - CHohange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-S7-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE T Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP

12. | herely certify that the information supplied with this iiling does not quality for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 6n an attachmeniwiyh an addrgss, wittyall other like empowered.
Do Daelloviaan oAzl

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER @R DIRECTOR ! Date Daytime Phone 4




