FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} '~ Feb 07, 2006 8:00 am

DOCUMENT # N05000011101 Secretary of State
1. Entity Name 02-07-2006 90026 033 ****61 .25
QUAIL LANDING HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address .
20736 CANOE CROSSING COURT 20736 CANOE CROSSING COURT
R e Hm’m |‘I||m |”|’ ||m Ilm |lm ||’I| I}"’"ll‘ HlH |||I‘ Hl"lj IHll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite. Apt. #, atc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
CHh—~/I6x D87) Not Applicable
Zip Country e Countty 5. Cerificate of Status Desired D] $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?é%KCL:PTg'E%IhBOEgglEG COURT Streel Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34715
City FL Zip Code

8. The above named entity submits this siatel
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept
SIGNATURE __ 2%

. /- 238

Signutuie. lyped o prnted name of registered sgent and ke if apohcatle (NOTE Registered Ayant signature requnted when tanslating) DATE

9. Election Gampaign Financing $5.00 MayBe | - . Make Check Payable to -
Trust Fung Contribution. O Added to Fags Florlda Department of Slate

_ FILE NOW FEE IS $61 25
Dué. By May 1 2006“

iz

w

16. . OFFICEHS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 30

TLE PD O pelete T {7 Change ] Addition
NAME STRICKLAND, ALBERTE NAME

STREET ABDRESS | 20736 CANOE CROSSING COURT STREET ADDRESS

CiTY-ST-7iP CLERMONT FL 34715 CITY-51-21P

THLE VPD 1 Delete TITLE [ Change [ Addition
NARE STRICKLAND, DEBBIE NAME

STREET ADDRESS | 20736 CANOE CROSSING COURT STREET ADDRESS

cry-st-z2p - |CLERMONT FL 34715 CiTY-ST-2IP _ _

TITLE STD 3 Detete TITLE {JChange [ Addition
NEME CARDEN, RON NAME

STREET ADDRESS | 20736 CANOE CROSSING COURT STREET ADDRESS

CImY-51-71P CLERMONT FL 34715 CITY-ST-2IP

TITLE 3 elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [T} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TITLE ] Detete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all olher fike empowered.

CINNATIIRE- M—’ S 3046 J"s’“uqy v G




