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ANNUAL REPORT

DOCUMENT # NO6000001326 FILED
1. Entity Narme -*
QUIET WOODS HOMEOWNERS' ASSOCIATION, INC. 07 FEB -5 PHI2: 21
SECHE MR\EEI}%%SA
Principal Aace ol Business Mailing Address ,
5253 EWREEVES RD 5253 E WREEVES RD TALLAHASS
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
i HE @ii l ! o
Z Principal Place of Business - NG P.O. Box # 3. Maling Address | i Bl I it!l il “
Sulte, Apt. #, etc. Sutta, Apt. #, atc. 01062007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Courry Zip Country & Certificato of Sias Desired [ sF:.'rs Additionat
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registared Agent
Name
RUDD, SANDRA A
5253 EW REEVES RD Street Address (P.O. Bex Number Is Not Accaptabia)
TALLAHASSEE, FL 32305
City FL Zip Code

8. The above named entlty submits this statement for the purpose of chenging its registered office or ragisterad agant, or both, in the Siate of Rorida. | am familier with, and accept
the obiigations of registerad agent.

SIGNATURE i .
Sigaturs, typed o printsd name of reghstanad ageR ond titie § appiicabis, ENOTE; Regittargd Agart signatuse reguied whin ringtating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. O Adlded to Fees . Tida rimant of &t
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 10
me >~ [DP ] Dewte Tme [JChange [ Aodition
NAME REEVES, ASA NAME
STREETADDRESS | 4220 LONNIEIE GRAY RD STREET ADDRESS
CIrY-ST-1p TALLAHASSEE, FI. 32305 Cfry- 51-2P
M DV O Degete TMLE COctenge [T Addition
NAME BRATCHER, HENRY RAME
STREET ADOAESS | 5209 E W REEVES RD SFREET ADDRESS
CITY-ST-2p TALLAHASSEE, L 32305 I CITY- ST-2IP
™E DSt [ Detete e [IChange [ Addtiion
NAME RUDD, SANDRA A NANE 200029586292
STREET ADDAESS | 5253 E W REEVES RD STREET ADDRESS Uaf;z?jo?__glﬂagm_une ’_*51 . 25
CiTY-S7- 2P TALLAHASSEE, FL 32305 CITY-ST-28P
Tme ] Detete e {7 cange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-BP
bl [ Desete e O Crange [ Aduitiont
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P oY-ST-2P
me 3 petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-ST-2P

12. { hereby certify that the information supplied with this qﬂh"r‘\g doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemente! report is true accurale end that rmy signature shall have the same legal eflect as If made under oath; that § am an officer or director
of the corparation or the receiver or trustae empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attechment with an addrass, with &l other fike empowered.

SIGNATURE: __da~d.o a.(Zu.och 2-5:01 FEO 81§60y

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Taytime Phone &




