2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # N05000002566
QUAIL WOODS OF PASCO HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-02-2008 90021 014 ****61.25

Principal Place of Business

3840 LAND O LAKES BLVD
LAND O LAKES, FL 34639

Mailing Address

3840 LAND 0 LAKES BLVD
LAND O LAKES, FL 34639
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03192008 No Chg-NP CR2EQ37 {4/06)

4. FEI Number Applied For
52-2455099 Not Applicable
!| 8- Certificate of Status Desired [ ?i'gesq‘i\i;’:;“"”a'

6. Name and Address of Currant Registered Agent

LIEBRECHT, TOM
3840 LAND O LAKES BLVD
LAND O LAKES, FL 34639
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o peinted name of registared agenl and litle it applicatle
PRI e

(NQTE: Regisletad Agent signaiure requiad when reinsiating) DATE

~ :__-_;" 2
Filidg Fee is 36125
Due by May 12008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

R &
10. .+ £DFFICERS AND DIRECTORS o
TILE P o ) g .
NAME HULL, KURT 0., - I i R *
STREET ADDRESS | 3840 LAND O LAKE S BLVD v w s

CITY-ST-2IP LAND O LAKES, FL- 34539

ax: v D 2

NAME LIEBRECHT, TOM...;,”
STREET A0DRESS | 3840 LAND O LAKES BLVD
GRY-SI-ZP | LAND O LAKES, FL 34539

TIILE | & .(5

NAME STOLTZFUS, ALBERTA
STREET ADDRESS | 3840 LAND O LAKES BLVD
CITY-ST-ZIP LAND O LAKES, FL 34839

TITLE - F
NAME N
STREET ADDRESS '
CITY-ST-2P
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NAME '
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NAME F
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CITY-ST-21P o
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indicated on this report or supplel
of the corporation or the receiv

SIGNATURE: Tom Liebrecht

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
alprand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ME this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>

21f0p  (813) 909-9644

7 smmruus’n[b TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

! Date Daytima Phone #




