2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A

DOCUMENT # N21377

1. Entity Name

QUAIL RIDGE OF COCOA CONDOMINIUM

Secretary of State

ASSOCIATION, INC.

Principal Place of Business Mailing Adidress

1957 QUAIL RIDGE CT 1957 QUAIL RIDGE €T
COCOA, FL 32026 1S COCOA FL 32926  US
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4. FEINumber Applied For
’ 59-2936031 Not Applicable
5. Certificate of Status Desired 1 $8.75 Additional

€. Narme and Addross of Current Reglstered Agent

HOWARD PALARDY

COASTAL ASSN MGT. INC, " MW N
3612 CRASSBOW DR. o T e e : =
COCOA, FL 32926 . : IN T}HlﬂS SPACE .
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8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, \yped of piinted name ol registered agont and tila ¢ applcahte, {NOTE BRagistered Agant signatura réquired when rennstanng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS T v
MmE P L .j:s‘ : b . AN
NAME FAVATA, BOB A ' ' ' '
STREET ADDRESS | 1917 QUAIL RIDGE CT #1904 I o
UM-S-2P ] COCA, FL 32926 S R e
i VD MR e oo UODOODE31935 o 0
NANE PATT, THERESA R i 4713/ 07-B0030-019 B, &b
STREET ADDRESS | 1946 QUAIL RIDGE CT #803 e e e DI e
CRY-S-7I COCOA, FL 32926 T oot T o L ’
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1956 QUAIL R . 31803 G T e - .
ery-s1-20 - | cocoa, FL 32026 'J' R ‘_ . _‘ DO! NOT WRITE e
TITLE S o . . .
NAME FAVATA, LOUISE T o INTHIS SPACE
STREET AUDRESS | 1917 QUAIL RIDGE CT #1804 T I T STRR o
ony-s-2P | COGOA, FL 32026 G T el e
TLE o ‘ .
NAME HENRY, JODIE ' :
STREET AOURESS 1943 QUAIL RIDGE CT. #604
cimy-s1-2iP COCQA, FL 32926 L - o
TE ,= - '
NAME o . "
STREET ADDRESS C T . . . .
CITY-S1-21F Sl . . "

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained w1 Chapter 119, Fiorida “latutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega’ effect as if mede under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

shanged, or on an attachment with an address, with all other like empowered.
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