2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # N08503

1. Entity Name

THE VILLAS AT QUAIL RUN ASSOCIATION, INC.

Principal Place of Business
50 BROAD AVE.S.
P.0.BOX 8599

NAPLES, FL 33941

Mailing Address

745 12TH AVE 50

SUITE AA

NAPLES, FL 34102 US

2, Principal Place of Business

3. Mailing Address

FILED

~Apr 26, 2005 08:00 AM

Secretary of State

AR AERRR R TR

ite, Apt. #, efc. ite, Apt. ¥, e1C. ’
Suite, Apt. ¥, etc Suite, APt. ¥. &1c 01282005  Gpg.NP CR2E037 (10/03)
Clly & Slate - - Cily & State a4, FE| Number ) Applied For
59-2547457 Not Applicable
Zp Country Zip Country ; . $8.75 addtional
5. Certificate of Status Desired | Foo Requirad
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
T Name - S

MOORE PROPERTY MANAGEMENT
745 12TH AVENUE 50,

STE AA

NAPLES, FL 33840

Street Address (F.0. Box Number is Mot Accepiable)

City

FL | Zip Code

8. The above nemed entily submils [his stalement for the purpose of changing its registered office or regisiésed agent, or bath, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGHATURE —

Signature, xy—p;d or primied nama of registerad agr;m;d title if nnpﬁc;hle.

(N{}:I' E: R;gis{o;éd Agert signature uqot'ed when rekistating)

DATE

Filing Few is $61.25

9. Election Campaign Financing

$5.00 may Be

Make check payable to

Dus by May 1, 2003 Trust Fund Conttlbution, Added to Faes Florida Department of State
10. T " OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 10
e D [l KT i TJCrange [ Addition
NAME SMITH, JAMES NAME
STREET ADDRESS | 108 QUAIL FOREST BLVD STREET ADDRESS
CITY-ST-2P NAFLES, FL 34105 omy-sI-ap
TME TD [ Delete TmE [ Ghange [ Acdition
NAME SCHRAMMA, HILDEGARD HAME I SRR
STREET ADRESS | 108 QUAIL FORREST BLVD. STREET ADDRESS O 2R A-B000 010 51 .25
CITY-ST- 2P NAPLES, FL 34105 CTY-ST-79
e sD T [T nekte TLE O Crange [ Adcition
NAME SUTTON, BETTY KAME
STREET ADDRESS | 126 QUAIL FOREST BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL GITY-S1-21P
TLE PD i [T Detete TME [ cnange [ Addition
NAME LILLIS, DENNIS NAME
STREET ADDRESS | 124 QGUAIL FORREST BLVYD. STREET ADORESS
GITY-ST-2P NAPLES, FL 34105 GITY-87- 2P
TE T i Ooeee | me [ Change L] Accitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P
TLE T pelete C TTLE [ charge ] Addition
NRAME NAME
STREET ADRRESS STAEET ADDRESS
CITY-ST-TP CITY-§7-2P

— = p - — -
12. | hereby certify that the information suppliec with this fling does not gualify for the exemption stated in Section 119.07(3)(, Florida Stawutes, L further certify that the information
indicaled on this repart or suppiemental report is true and accurate and that my signalure shall have the same legal eifect as if made under cath; that 1am an officer or disector

of the corporation ar the receiver of trusiee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10.or Block 11 if

"~ aChagged, or on an attachment witl

address, with afl o?ﬁ@empowa:ed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMNG OFFtCER OR DIRECTOR

(oS /653

Daytime Phone #

"9-{.;“ ] o5 =

D A T




