2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # N04000007680 )
1. Entity Name Ny .
THE QUARRY COMMUNITY ASSOCIATION, INC. TSEP -6 PH L: 0
sentose e STATE
A TR - - -
Principal Place of Business Mailing Address AL AL i'ﬁ' ‘:"(‘1' [! I LOR,DA
5807 PELICAN BAY BOULEVARD 5801 PELICAN BAY BOULEVARD
SUITE 600 SUITE 600
NAPLES, FL 34108 NAPLES, FL 34108
SR — 0GR O
Suite, Apt. #, etc. Suite, Apt. #, etC. 08232007 Chg-NP CR2E03T (12/086)
City & State City & State 4. FEI Number Applied For
20-1455057 Not Applicable
e Country %o Country 5. Cartificate of Status Desired a Eg';gadr:‘;"ona'
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent

Name
RUEMLER, TIMOTHY J T LLEHE
5801 PELICAN BAY BOULEVARD Sireet Address (P.0). Box Nymber is Not Accepiab,
SUITE 600 Mi&’u&am@i Beevicks

NAPLES, FL 34108 7499 RiviRviesw CsuTEL Buvd "’5"'31
o SPRINES FL [ 3473y

8. The above named,gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations

Tion LoErHR ¥m3lo7

SIGNATURE
Signatura. yped or pm!edua reasiered agent and e f apobcants, (NOTE: ReQesi¢red AQent signature requared when fanssating) DATE
N
9. Election Campaign Financing $5.00 May Be . Make check payablato. . ":.f
Amendod AR is $61.25 Trust Fund Contribution. O Added o Feis - Florida De;f;artm_snt of State - ... "'
10. OFFICERS AND DIRECTORS . 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND bIHEC ORS iN 10 4 .
e D PDeMe TILE PD ﬁhange ﬁmﬁilion
NAME UNSINN, DIANA NAE DAVID L. LISTOAS
STREET ADORESS | 5801 PELICAN BAY BOULEVARD #600 STREETADDRESS | <50t pyng®.
CITY-5T-2P NAPLES, FL 34108 , CiTY-51-2IP
TMe D ﬁ Delete TITLE vP D (] Change m.\ddilion
NAME HARTLEY, JARED NAME DAN BDEATEL
STREET ADDRESS | 5801 PELICAN BAY BOULEVARD #600 STREET ADDRESS | w13, 1P,
CIvY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
Tme 1 Delete TME ST D 1 Charge XAddilion
NAME NAME CHAD &R oA
STREET ADDRESS q STREET ADDRESS
CITY-ST-21P ’0 CITY-ST-2P _ _ s oy o
B g b L e o :
TITLE O Defete M L o ! W ~ ] Addition
ms oo me a1/ 0701 tha——010 ey 25
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-§T-7P
TITLE 1 oelete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
cIry-sT-2I CITY-ST-29
TLE O delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP

12. 1 hereby centify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed. or on an attachm%il:in a"d@ress. with ali other like smpowered.
sienaturg:  (Seor ¥ 2L o DAvid L. Lisiod halor 239-598 419<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone *




