2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # N17568 Secretary of State

1. Entity Nama

TRC)?\NQU|L|TY POND HOMEOWNERS' ASSOCIATION,

IN

Principal Place of Business Mailing Addrass

2954 LANDMARK WAY 2954 LANDMARK WAY

PALM HARBCR, FL 34684-5018 PALM HARBOR, FL 34684-5018
04212007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE AT ApiedFor
59-2738237 Not Applicatle

5. Certificate of Status Desired O Eg'gesqlﬁggéuonal

6. Name and Address of Current Reglsterad Agent

2554 LANDMARIC WAY DO NOT WRITE
PALM HARBOR, FL 34684 IN TH IS SPAC E

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ot printed name of regisiared agent ano tilk il appicable. (NOTE: Ragsierac Agant signatuie required whan renstating} DATE
t K}
. . . . EE N
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be f . L
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees
10. CFFICERS AND CIRECTORS
TITLE DP
NAME CASHION, GERI

STREET ADDRESS | 2948 | ANDMARK WAY
CITy-S7-2P PALM HARBOR, FL 34684

TME VD unonoye
NAME VAN BUSKIRK, ROBERT Q502000

STREETADCRESS | 2942 LANDMARK WAY
CITY-ST-ZIP PALM HARBOR, FL 34684

233
200

TILE T
NAME STONE, DAVID P

STREETADDRESS | 2054 LANDMARK WAY
CIT¥-ST-2IP PALM HARBOR, FL DO N OT WRITE

iy s IN THIS SPACE

RAME KUTILEK, MELANIE
STREET ADDRESS | 2060 LANDMARK WAY
CITY-7-21P PALM HARBOR, FL 34684

TNE

NAME

STREET ADDRESS
CITY-$5-2IP

TITLE
NAME
STREET ADDRESS

Ciry-S1-2IP /_.._-—-—-'—__"—-\

024 61,25

12. | hereby certify the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tr1 09 accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporatign or the receiver or trustee empa; ered ta executa this report as required by Chapier 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, cr on & chment with an addrass Aith all gther like empowered.

SIGNATURE: cvil @ SHpme Yor)roT 2745610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayi:ma Phone #




