FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

04-18-2007 90165 028 ****6]1.25
DOCUMENT # NO5S000009170
1. Entity Name
QUAIL LAKE TOWNHOMES OWNERS ASSOCIATION,
INC.
e Ao

Principal Place of Business Mailing Address
1016 AIRPORT RD 1016 AIRPORT RD
UNIT #4 UNIT #4
DESTIN, FL 32541 DESTIN, FL 32541
S B AT

Suite, Apt. #, etc. Suite, Apt. #, alc. 01312007 Chg-NP CR2E037 (12/06)

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

13-4306007 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired [ ?i':esqg‘:;“mﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e

MONSEES, JAMES D Sees, Tommes O
1016 AIRPORT RD tr ddrass$P.0. Box Number is Nol Acceptabla)
UNIT #4 ?E%AO ((‘PO("T &d,(&nﬁ V12

DESTIN, FL 32541

“ Dest in FL | 258 4y

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

- the obligations of regislerif:l agent.
SIGNATURE =

Signature, tyflad or priniad nams ol ragistered agent and title 1l applicable. {NOTE: Registarad Agen] 'gnature reguired whan reinstating,) DATE
Filing Fee is $61.25 9. Blaection Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Cantribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE DP @ Delete TITLE Dhrector [Wenange [ Addition
e MEAD, JOHN S e Monsees, James D
STREET ADORESS | POST OFFICE DRAWER 1329 sweraoress | | S0 AL port Rd, tAndt | A
Civ-ST-2P FORT WALTON BEACH, FL. 325491329 Crry-S1-2P Dq’_gf\'n . Fi 3254 {
T DST F Delets TLE O Change (] Addition
NAME MONSEES, JAMES D NAME
STREET ADDRESS | 1018 AIRPORT RD UNIT #4 STREET ADORESS
CITY-ST-ZP DESTIN, FL 32541 . CTY-ST-2P
TIMLE D Delele THLE [ change (7] Additian
NAME MEAD, MICHAEL W NAME
STREET ADDRESS | POST OFFICE DRAWER 1329 STREET ADORESS
CITY-ST-2P FORT WALTON BEACH, FL 325491329 CITY-ST-2P
TLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ovestae . . CITY-S§1-2P
TITLE 3 belete TME - T T [} Change — (=} Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-S1-72P
TINLE [ Delete TITLE [ Change O3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | heraby certily that the information suppiied with this tifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyin address, with all other like empowerad,

SIGNATURE: acym NAME OF SIGNING OFFRCER OR DIRECTOR Dar Dayume Prions 8




