FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N22839 03-29-2007 90032 005 ****51 25

1. Entity Neme
QUAIL WOODS ESTATES HOMEQWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Adcress q 0 0 q 4 3 q B

(/0 KMA COMPANY /0 KMA COMPANY

P.0. BOX 111802 P.C. BOX 111802

NAPLES, FL 34108 NAPLES, FL 34108

T R REE NG EMR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Appiied For

65-0028715 Not Applicable
ar Country ap Country 5. Cenificate of Stetus Desired O gg;?qmnmnal
§.- Name and Address of Current Registered Agert - 7. Name and Address of New Reglstered Agent ~

Name
SOLOMON, HERB
9844 | UNA CIRCLE, #D103 Steet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing Its registered cffice cr registered agent, of beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of regislavad agent and tike if applicabie, (NOTE: Regittered Agert signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP W Delete THLE STo ClChange  [X] Addition
NAME HAZELBAKER, JOEL NAME Buerra, STBE
STREET ADDRESS | 9189 THE LANE STREET ADDRESS | 0, 4 ¢, LAt
CITY-S7-2P NAPLES, FL 34109 CiTy-ST-2IP UAP LS A 3diod
TMLE 5T ﬁ[)elem TILE Po [ Change [ Addition
NAME PELITERA, DEBRA NAME Yrrrmaw, 203 &;
STREET ADDRESS | 9165 THE LANE STREETADIRESS €} 267 “THE
em-st2F | NAPLES, FL 34109 oStz | w AP A 3406
me — - PP - ﬁ-mﬁ, TME - VP D ) ' : [ Change — 'N’Addtﬂon
WAME MILLER, ROBERT o Ros e Fre >, Jefredy
STREET ADDRESS | 9090 THE LANE STREET ADDRESS [} G0 THE Lﬁ"f
orv-sT-7p | NAPLES, FL 34109 om-stze HUAPLE  FL- 3409
TMLE O Delete TITLE [change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 GITY-ST-71P
TME [ Detete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TLE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP TN CITY-ST-2P

12. | heteby certify that information supplied wi
indicated on this rgfort or supplemental repg)
of the corporationgr the receiver or {ruste
changaed, or on an a{fachment with an

SIGNATURE:

does not quily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
texecuts this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 1% if

TN — _g//zéé/ 229 9470/0]

SIGMATURE AND T¥| OF BIGNING OFFICER OR DIRECTOR Daytirna Phone #

(A



