2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N06000005927 FILED
1. Entity Name 07 orn
QUARTZ COVE AT THE QUARRY CONDOMINIUM =i "6 PH 2 25
ASSOCIATION, INC.
O STATE

Principal Place of Business Mailing Address FI OP'D—t‘.\
5801 PELICAN BAY BLVD, SUITE 600 5807 PELICAN BAY BLVD, SUITE 600 B )
NAPLES, FL 34108 NAPLES, FL 34108
P K AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 08232007 Chg-NP CR2ED3T7 (12{06)

City & State City & State 4. FEI Number Applied For

20-5011520 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired [} Eeae';i‘ﬁ?:cilﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama —
RUEMLER, TIMOTHY I1m LoEHR
5801 PELICAN BAY BLVD, SUITE 600 Street Address (P.0. Box Number is Not Acceptable
NAPLES, FL 34108 OMK | M ANALSMEST SEEVICES
AT¢99  Riveevies leatec Bivd F i3y
i Zip Cod
BN TA SPRINGS FL | $3i8¢

8. The above nal

is statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligation,
—_—
o Ly Loerg B/23jo7
Signature. typed of Drinted name of reg agent and Lte ¢ {NOTE: Regstarad Agent signalurs required when reinstatng) DATE
9. Elsction Campaign Financing $5.00 May Be o " Make Q!jécg’:pqy:atiig to - _— o
Ameonded AR is $61.25 Trust Fund Contribution. O Added to Fezs ' Florida -F?ﬂi’a.".w"f ofSlate L
10. OFFICERS AND DIRECTORS . AODITIONS [CHANGES TO OFFICERS AND DIRECTORS N 10
TITE PD X Detete TMe P i ﬂchange ] Acdition
NAvE AL ORAN-DARL NANE PDAVID L.LisTO R
STAEET ADDRESS | 5801 PELICAN BAY BLVD, SUITE 600 STREET ADDRESS { SO.FNE
ory-st-ok | NAPLES, FL 34108 CITY-§1-2P
TLE VPD B4 Detete TilLE e D Px Change [ Addition
NAME SCARSE v NAME AN E TR
STREET ADDRESS | 5801 PELICAN BAY BLVD, SUITE 600 STREET ADDRESS | S NS,
ory-si-aF | NAPLES. FL 34108 SITY-SI- 2P
TILE STD i3 Delete TMLE ST D F&Cnange [ Addition
HAME TNSHNN-DH AN NAME cH D ERoa)
STREET ADDRESS | 5801 PELICAN BAY BLVD, SUITE 800 STREET ADDRESS
CITY-S7-2P NAPLES, FL 34108 CITY-ST-20P Sane.
TITLE O pelete TITLE _ 5 n [ Acdition
- e - gl s} gt
HAME NAME FRTMT I O Ee H ;i;gl -
STAEET ADDRESS STREET ADDRESS [3/18/0 P--i1 Oea--014 #*bl.oo
CITY-5T-21P )“ & ’1,) CITY-ST-2P
TITLE ’l | f b [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CITY-ST- 2P
TINE [ delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CINY-ST-ZP CITY-ST-2F

12. | hereby certify thal the information supplied with this liIing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 exaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ¢ with an agdress, with all other like empowered.
SIGNATURE: /E—w L Lot Davs L. Liston 22aht 22q.c88.4¢

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR IRECTOR Date Daytimo Phone #




