2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED |
DOCUMENT # N0O5757 cE% Jan 20,2006 08:00 AN
1, Entity Name
ASSOGIATED PROPERTY OWNERS OF QUAIL RIDGE, Secretary of State
C.
Principal Place of Business _ Mailing Address
% BERKLEY, PAUL D % BERKLEY, PAUL D
8362 SE QUAIL RIDGE WAY, PCB 8501 8362 SE QUAIL RIDGE WAY, POB 8501
e IR O ARG
01142006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR P
65-0027670 Not Appiicable
5. Certificate of Status Deskrad | $8.75 Adaionat
- Fee Requirad

6. Nama and Addrass of Current Registered Agant

5553 SE GUAIL RIDGE WAY DO NOT WRITE
FOBE SOUND, FL 33475 IN THIS SPACE

8, The abova named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fierida. [ am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of regisiered agent ang [itle if applicatle. {NOTE: Raglsterad Agent signature required whan relnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. OO Addedto Fees

10. OFFCERS AND DIRECTORS .

TME D

BAME BERKLEY, PAULD

STREETADDRESS | 8362 SE QUAIL RIDGE WAY
Ty~ S1- 2P HOBE SOUND, FL

TILE PD
NAME BRENNEN, DAVID

, ninin] En
STREET ALCRESS | 3451 SE QUAIL RIDGE WAY E}Ifg ?’859 %ﬁ&%&ggg Bl.&
CiY-ST-2¢ | HOBE SOUND, FL T =
e vD
NAME WESSON, DONALD

STREET ADDRESS | 8362 SE QUA GE W,
CITY-5T-2P HOBE SOUNg'- E:_D o DO NOT WRITE

we | KENT,KATHY IN THIS SPACE

STREET ARDRESS | 8452 SE QUAIL RIDGE WAY

Cr-ST2P ) HOBE SOUND. FL
TITLE :

NAME

STREET ADDRESS
GiTY-5T- 2P

TME

HAME

STREET ADDRESS
Ciry-81-29

12. 1 hereby certify that the information supplied is filing does not quai
indicated on this report or supplemental repén ig'true and accurate a
of the corperation o the recsiver or trus

r the examptions contained in Chaptler 119, Florida Statutes. § further certify that the Information
signature shall have the same legal effect as if made under oath; that 1 am an officer or diregtor

’ owered to executs tis 1 required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or 8lock 11 if
changed, or on an attachment with i

SIGNATURE: < /SO T722546/720

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR anec‘rb?I Date Daytma Phone &
1




