2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N24462

1. Entity Name

QUAIL'S NEST RESIDENTS ASSOCIATION, INC.

Principal Place of Business
PO BOX 110339

NAPLES, FL 34108 US

Maiting Address
PO BOX 110339

NAPLES, FL 34108 US

KL

FILED
0S NOY {7 PMi2: 09

el WA Sl WS SRR WY b}

[ALLAHASSEE, F

R

2. Principal Rlace of Business 3. Mailing Address
/] 875 Oueie Jeinge Wy /1875 QuAIL VILLAGE LAY
Suite, Apt. #, alc. Suita, Apt. #, etc, 11082005 REIN.-NP CR2E029 (6/04)
City & St:;te City & State 4. FEl Number Applied For
ABAES |, £ MRPES o 65-0112199 Not Applicabla
Zip ’ Country Zip Country - . $8.75 Addiionat
31///? uiAa . 3y 5 U SHA ) 5. Cerlificate of Status I:')eisxred E-I_ Foe Roquied

6. Name and Address of Currant Registared Agent

7. Name and Address of New Registered Agent

KUETER, BEVERLY
C/O SUNBRUST MGMT CORP
4306 ARNOLD AVE
NAPLES, FL 34104

Name

A/  Luuy ez son”

Strest Address (P.O. Box Number is Not Acceptable)

WY?WW‘EWE—‘W)’—

N MPLES

FL | %5jq

8. The above named entily submits this statement for tha purp
the ohligations of registerad agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

> 7
Signalure, typed or prinlad namé of ragisiered agent end litle it epplicabla.

(NOTE: Ragisterad Apent slgnaturs required what reinsiating)

///6 /05”

DATE

FILE NOWI!! FEE IS $61.25
After January 1, 2006, Fe¢ will be $122.50

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check p_ayable 1o
Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TIE DvP Bl betete TME pyP | e Change (3 Addition
NAME HOLT, GRETGHEN NAME PAuU L Hawinvs A

STREET ADDRESS | 10373 QUAIL CROWN DR STREET ADDRESS | || Tlo 2 WKL I/“""""‘E Y

cm-sT-7P | NAPLES, FL CTY-ST-2IP AAPLES, FL  3YNG

TME DS += Deele TE 05 B Change  [J Adition
NAME REGAN, DOMINIC HAME GEORGE FELOMM o2

SIREET ADDRESS | 10358 QUAIL CROWN DR SREETADDRESS | 1220 (Qaie. (RowIr)

orv-si-2p | NAPLES, FL Cnv-ST-ap - ;(/f?/fz&, Fr 3919 *
TIE o] 5 Delete Tme " O Change [ Addilion
NAME MEEUWSEN, SALLY NAME N —

SIREETADDRESS [ 10380 QUAIL CROWN DR STREFTADORESS | & T “i’:—'“:: TOONS1IS2105%7

or-s-zp | NAPLES, FL ony-sizp T A7ANE--01048--002  ##61,25
TIME DT lele TITLE b7 Jchange [} Additton
NAME BAVIER, RONALD e HAME 5:3)0)/ LAscH - 4

STREEY ADDRESS | 10374 QUAIL CROWN DR SREETADDRESS | 1 T4 RUAIL Vi idbs y

CITY-ST-21P NAPLES, FL on-stP | AJHAE S EL 3«.///7

ME [ oelete (13 [ crange [ Addition
NAME NAME

STREET ADDRESS {\6 [ STREET ADDRESS

CATY -ST-2IP l v I I % CITY-57-2IP

TILE T ] pelete THLE [ thange  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS )
CITY-53-ZP CITY-ST-21P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the axempticn stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental raport is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an ollicar or diractor
#er or rusieg empower:ﬁm exocula this report 25 required by Chapter 617, Florida Statutes:; and that my name appears in Blogk 10 or Block 114

of the corporation or the rec
changed, or cn an attach

SIGNATURE:

with ai drass, with

other like empowerad.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

/, 0S5

Date Daytima Phone #




