2007 NOT-FOR-PROFIT CORPdII.!'ATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A
DOCUMENT # N05000002566 5 Secretary of State

1. Entity Name
QUAIL WOODS OF PASCO HOMEOWNERS'
ASSOCIATION, INC,

Principal Place of Business Mailing Address
3840 LAND O LAKES BLVD 3840 LAND O LAKES BLVD
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
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6. Name and Address of Current Registerad Agent %
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B. The above named entity submits this statement for the purpase of changing its registered office or registered agant or both, in the Stale oi Flonda | am familiar wlth and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of prinlad name of registersd agenl and utle If applicable [NOTE: Regtsterad Agert signaturd required when resnslaling) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba i
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS é ot §‘ ‘} i :- viot *,

TILE P '

NAME HULL, KURT

STREET ADDRESS | 3840 LAND O {LAKE S BLVD
CITY-ST-2IP LAND O LAKES, FL 34639

TILE Vs

NAME LIEBRECHT, TOM

STREET ADDRESS | 3840 LAND O LAKES BLVD
CATY-ST-21P LAND O | AKES, FL 34639

TTLE S .

NAME STOLTZFUS, ALBERTA
STREET ADCRESS 3840 LAND O LAKES BLVD
CITy-sT-ziP LAND O LAKES, FL 34639
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Cmy-s1-ZIP
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STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP
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12. I heraby certify that the information supplied with this fdln doas not qualify for the exemptions centained in Chapter 118, Florida Statutes. | furthar gertify thal the information
indicated on this report or supplemantal report is 1 i agcurate and that my signature shail have tha same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frusiee emp ,,.. 0 axacuta this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment n a E1 7 other like empowered.
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SIGNATHRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayttma Phunv 3/ |

SIGNATURE.:




