FILED

Jul 17,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION * Secretary of State

ANNUAL REPORT -
- 04-30-2007 90424 003 ****6] 25

DOCUMENT # N0O6000003367

1. Entity Neme
RETRIEVER QAKS PROPERTY OWNER'S ASSOCIATION,
INC.

Principa! Place of Busingss Mailing Acdress | B B 0 2 u q 4 5

20 S. BROAD STREET 20 5. BROAD STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
o T i 00O
Suite, Apt, #, BiC Suite, Apt. #, Bic. 04252007 Chg-NP CR2E037 (12/06)
City & State City 8 State 4. FEI Number Apptied For
_ 2 —OSO“(."/ Not Applicabla
e Country Zio Courry §. Ceriificate of Stalus Desired ] ?gzgs w‘:";‘”’“‘
6. lenﬁd Address ol Current Reglxiered Agont 7. Name and Address of New Roglsiered Agent
Nama
THE HOGAN LAW FiRM, LLC Mgy Der ard
20 S. BROAD STREET. Sireet Address [P.O. Box Numbser is Nol Accepiabl
BROOKSVILLE, FL 34601 _E_dl . BROAD s'r&t'?’r
Tﬁnap ICEviLed ‘
v FL | 3750,

8. Tha abové narmaed anlity submils this stalement 1ov Ne Purpose of changing iis regisiered ofice or ragistered agent, or both, in the Siate of Forids. | am familiar with, and accept
the abligations of repistered agen!

‘SIGNATURE ' VA J% 2

A (NCTE Regrsmred AQed LQNELre 1Gu-ad wingn B mLAUNGH QATE
= il L
Filing Foe is 581.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trugt Fund Coniribution. Added to Foes Florida Department of Sinte

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T PD 3 Detete TRE Ochange [ Addition
NAME GARY. MARY BETH NAME
STREET s0ceess | P.O. BOX 1026 SIREE) ADDRESS
any-sr-ap BROOKSVILLE, FL 34505 CINY-51-21°
e VPTD O Dete:e e O Crarge [ Addiion
NAME MARTZ, JOHN W NAME
STREET ADORESS | P.O. BOX 1026 SIREET ADDRESS
ore-si-nr | BROOKSVILLE, FL 34605 oY -S1-2P
T so [ Detere THLE O Crange [ Adaition
NAME GARY, MICHAEL L NAME
STREET ADDRZSS 1 P.O. BOX 1026 STREET ADDMESS
ciry-$1-24P BROOKSVILLE, FL 34605 cITy-sl-2Ip
TTE 0O pziete me [ Change [T Addion
NAME AL
STREET ADDRESS STREET ADGRESS
CIiY-Sl-21P Crry-S- 21
T O olete TME Dcmange [ acoition
NAME HAME
SIREE] ADDRESS SIREE] ADCRESS
Girv-§t-hr CirY-51-21p
TLE O peiee TME O crange ] Adgcition
NAME MAME
SIREET ADORESS STREE) ADDRESS
iy -§1-2¢ oY -51-2P

12. | hareby cartily thal tha inlormation supglied with this Cgi;g doos net qualily lor the exemplions contained in Chapler 119, Florida Statutes. | further certily that the inlormation
indicated on thes repon o supplemenial raport is lrue accuraie and that my signature shall have lhe same legal effect as il made under aath; that | am &n officer of ditecior
of the corporation or the receivos o busios ompowered 10 Gxecuta 1his report as required by Chapter 617, Florida Sialuloes; and that my nama appaars in Block 10 or Block 11 if
changed. or on an altachmant with an addrass, with all olhar like empowared.

SIGNATURE: f foths  >52-95C 1Y

IGMATURE 3 OF SINING OFFICER OR CIRECTON Diytrr Prorg 4



