FILED
2006‘ 101' PR O G ORPORATION Apr 24,2006 8:00 am

: — ecretary of State
PSWCNEJJ:AENT # N22839 04-24-2006 90463 012 ****5] 25
QUAIL WOODS ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 KMA COMPANY (/0 KMA COMPANY

P.0. BOX 111802 P.0.BOX 111802 20015808

NAPLES, FL 34708 NAPLES, FL 34108

e P RV RARIRR BRI

Suite, Apt. #, etc. Suite, Apt, #, etc. 01052006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-0028715 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reg od Agant
Name

SOLOMON, HERB
9844 LUNA CIRCLE, #D103 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34109

City FL | Zip Code

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

SIGNATURE
Signatura. typed or priniad name of ragh agert and iitle i {NOTE: Regisiered Agen signalure required when ransating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE B&+ B Delete TME DYP P ewsge T2 Aadition
NAME BERSHAD MY NAME e bazeizakae
STREET ADDRESS | B4B80-THELANE STREETADDRESS | TN &4 THE \_AE
CTY-51-2P | NAPHEGFL—34169- cy-51-zp Aatues AL 39109
TME DviR— X Delete TITLE AT B Change &) Addition
NAME WALRACE-AMES HAME T EBRA P TELA
STREET ADORESS [-9426-THE-LANE - SREETADRESS | DNs THE UAE
OTY-ST-2F | NAPHES-=—84100 arestzr | NABLE (AL 3404
MLE DP O Detete TLE DO cmange [ Addition
NAME MILLER, ROBERT NAME
STREEY ADDRESS | 9080 THE LANE STREET ADDRESS
CITY-57.2P NAPLES, FL 34109 CITY-ST-2IP
TILE O belee TIME Cchange [ Aadition
NAME NAME
STREEY ABORESS STREET ADDRESS
CITY-ST-21P CITY-ST-BP
TME O pelece e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-21P CITY-51-2P
TILE [T elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P o CITY-ST-29

12. | hergby certily that the information supplieg
indicated on this repart or supplemental pé
of the corporation or the receiver or trusfee

lify for the exemptions contained in Chapter 119, Flotida Statutes. | further centify that the information
d that my signature shall have t 8 legal effect as if made under oath; that | am an officer or director
s required by Cha 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ialoS -,

mumwm’hnﬁwmﬂaorﬁou Date Daytime Phona #




