2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90165 029 ****4]1 .25
DOCUMENT # N05000006533
1. Entity Name
QUAIL HOLLOW TOWNHOMES OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address et
1016 AIRPORT RD 1016 AIRPORT RD T RL
UNIT #4 UNIT #4
DESTIN, FL 32541 DESTIN, FL 32541
e LR DR NAINOAET A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
41-2178754 Not Applicable
Zp Counury Zip Country 5. Caortificate of Status Desired O fg‘gesq'ﬁ?:‘i’“ona’

€. Name and Address of Current Registered Agent

7. Namo and Address of New Reglstered Agent

MONSEES, JAMES D
1016 AIRPORT RD
UNIT #4

DESTIN, FL 32541
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FL [ 5% 0 |

8. Tha above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiurii—re_gistzd agent.
SIGNATURE e

Signsture, gfpad or printad nama of registarad aQan! and bite If apphcabia.

(NOTE: Registarad Agent mgnatura raquiad when ranglating)

DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

me PD gnelgm TITLE D irector ___ Cthange [ Addition
RAME HYATT, RICHARD EUGENE HAME Monsees, James D

STREET ADDRESS | 4360 STONEBRIDGE ROAD SRETADORESS | | [ 5O Adv pPort 4, Un it VT2

cry-s-zp | DESTIN, FL 32541 City-§T-2p Destin, Fr 323541

TIME 5TD 8031515 TME ' [ Change ] Addition
NAME MONSEES, JAMES D NAME

STREET ADDRESS | 1016 AIRPORT RD UNIT #4 STREET ADDRESS

CITy-ST-2°P DESTIN, FL 32541 - CITY-ST-2IP

HILE D g Detele e Clchange [ Addition
MAME MEAD, MICHAEL WM. NAME

STREET ADDRESS | POST OFFICE DRAWER 1329 STREET ADDAESS

CITY-ST-2P FORT WALTON BEACH, FL 325491329 CivY-ST-2P

TLE O pesete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

Gav-gT-2p-. ~ CITY-ST- 2P

e O Delete TITLE [CJ'Change — (J Addition™| ~-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZP

TITLE O pelete TME O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CIrY-§T-2P

12. | hereby certify.
indicated on this report or supplementat report is true an

changed, or on an attachmant with an address., with all other like empowarad.
SIGNATURE: *—:Z_/'—-———-‘——-"

that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the information
accurate and that my signature shall have tha same lagal effect as it made under gath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bloci 10 or Block 11 if

SIG/ATUHE AND TYPED OA PRINTED NAME OF SIGRING OFFICER OF DIRECTCR
T

Daybme Phone #




