2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 09, 2008 08:00 AN

DOCUMENT # N0O5§757 .
1. Entity Name
mSCSOCIATED PROPERTY OWNERS OF QUAIL RIDGE,

Secretary of State

Principal Place of Business Mailing Address
% BERKLEY, PAUL D % BERKLEY, PAUL D
8362 SE QUAIL RIDGE WAY, POB 8501 8362 SE QUAIL RIDGE WAY, POB 8501
— [N R AU W EREARTA TR R
01052008 No Chg-NP CR2EQ37 (4/06)
i
DO NOT WRITE IN THIS SPACE T FopledFor
65-0027670 Not Applicable
5. Centificate of Status Desired ] gggesq 3?;’(;“""8'

8. Nama and Address of Current Registered Agent . . - - - .- —_

BERKLEY, PAUL D

8362 SE QUAIL RIDGE WAY DO NOT WRITE
501

HOBE SOUND, FL 33475 IN THIS SPACE

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

SIGNATURE.
Sigrature, typed o prinled nama of registered agent gnd title if apphcable, (NOTE; Ragtsiered Agen signature raqulred when reinslating) DATE
Filing Feo Is $61.25 8. Election Cag\paign Financing 0 $5.00 May Be L0000 7T TEs
Due by May 1, 2008 Trust Fund Contribution. AddedtoFees | i ;3 F o -
ue by May 1, 200 1A 10208-00005-012 61
10. QFFICERS AND DIRECTORS I
TATLE TO
NAME BERKLEY, PAUL D

STREETADORESS | 8362 SE QUAIL RIDGE WAY
CITY-ST-2IP HOBE SOUND, FL

TITLE PD

NAME BRENNEN, DAVID

STREET ADDRESS | 3451 SE QUAIL RIDGE WAY
CITv-S7-2IP HOBE SOUND, FL

TTLE vD . . . . - - .- = -
NAME WESSON, DONALD

s | 892 52 QUAL IDGE WAY DO NOT WRITE

- SD IN THIS SPACE

NAME KENT, KATHY
STREET ADDRESS | 8452 SE QUAIL RIDGE WAY
CImv-§7-219 HOBE SOUND, FL.

WILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTy-sT-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supple al rpport is 1rua griif accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiverdr truside empows 4 ,,4 o
changed, or on an attachment yhth ddres likg Bmpcwe? /9
SIGNATURE: ' Al D ICERLEY ([sfop 7725461720

GNING GFFICER OR DIRECTOR Daytime Phone #




