2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2006 8:00 am

DOCUMENT #N27475

1. Entity Name

QUAIL COVE OWNER'S ASSOCIATION, INC.

Principal Place of Business
2620 EAST MAIN STREET
WAUCHULA, FL 33873

Maziling Address
P. 0. BOX 690
LAKE PLACID, FL. 33862-0690

Secretary of State

03-14-2006 90028 012 ****61.25

00 MM D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CRZEOT (11/05)
City & State City & State 4. FEI Number Applied For
65-0122853 Not Applicabie
Zip Country Zip Couniry $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Addross of Current Rogistercd Agent 7. Name and Addresa of Now Ragistsred Agent
Name

DEASE, MARTHA
2620 EAST MAIN ST
WAUCHULA, FL 33873

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

City

FL [ %>

8. The above named entity submits this statement for the purpose of changing Its fegistered office or regisered agent, or both, in the State of Flofida. | am familiar with, and accept

the obligations of registered agent.

R

SIGNATURE -
o Swmn.murimmd o e f (NOTE: Regeitonod Agent sgnetum requirac when renstating} DATE
Filing Fegls $61.25 #. Election Campaign Financing $5.00 May Bo Iah check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas . Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P \ [ Detete TME [Ochange [ Aodition
NANE MCDEVITT, PETER H NAME
‘| SWREETADORESS | P.O. BOX 112 STREET ADDRESS

CITY-S7-2P LAKE PLACID, FL 33862 CTY-57-2P
s ) 3 Delete TIE Ccrange [ Addition
NAME DEASE, MARTHA NAME
STREET ADORESS | P.O. BOX 35 STREET ADDRESS
CiTy-s1-2P WALICHULA, FL 33873 CHY-ST-7P
TILE T O petete TME ClCenge [0 Acdttion
NAME DEASE, MARTHA NAME
STREET ADDRESS | P.O. BOX 35 STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-ST-2P
TRLE D [J petete TME Ocrenge [ Aadition
NANE REAS, MONICA NAME
STREET ADDRESS | P.O. BOX 2212 STREET ADDRESS
oy-51-2P WAUCHULA, FL. 33873 ) cAY-ST-2P
TMLE D ﬁ Delets TME ﬁ Crange [ Acdition
NANE WIRTH, TOM NaE Getner, Susan oy
STREET AODRESS | 11 COVE RD sTeETa0oRESs | {2 kake June i nt whatér Ui
ov-s-Z¢ | LAKE PLACID, FL 33852 avsee (Lake Clacid Gl 33452
TME D ] Detetn TME Ocrenge [ Acdition
NAME FOLSOM, JEAN NAME
STREET ADDRESS | 44 LAKE JUNE IN WINTER DR STREET ADDRESS

CITY-S1-2P LAKE PLACID, FL 33852 CIY-57-2P

12. | hereby Cestify that the information suppiled with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the Information

indicated on this feport or supplemen
dmoorporaﬂmormerecelverovmssm

tal report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1D execute this report asrequned byCl'lapIEIBIT Florida Statutes: and that my name appearsh Block 100tElock 11if

changed, or on an attac with an ad 0 other ke empowered.’
SIGNATUR;M NV hithe Dse

Qz//z;/oé 85-773elo b0

mmmmmmw-mmmm

Derytires Phone #




