FILED
2007 NOT ARNUAL REPORT TN Mar 09,2007 8:00 am

DOCUMENT # N27475 Secretary of State

1. Entity Name 03-09-2007 90003 045 ****5] .25
QUAIL COVE OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
2620 EAST MAIN STREET P. Q. BOX 690
WALCHULA, L 33873 LAKE PLACID, FL. 33862-0690
S MEENNNRRERN
12 La¥e Jonen Winter] 0.0, Pox (090
Suite, Apt. ¥, etc. Di Suite, Apt. #. elc. 03022007 Chg-NP CRZE037 (12/06)
Cuya.Sme Cil’y& State 4. FEI Number Appied For
Pkl(‘ \d F‘— Plaﬂd ﬁ—o 65-0122853 Not Applicatie
] . $8.75 Addmionat
23852 “loA 33362 A * Conficaeof SatiaDesied D Fow Roqurs
6. Name and Address of Current Registered Agent T. Nlm.lldmmﬂmww
N
DEASE, MARTHA usan & edner PA.
2620 Strect Address (P.O. Box Nymber is Nm
muéﬁﬁ&”ﬁ“‘gan 12. Lake June | Whnter Do

“"Lave Placid FL | B%%c2

8. The above named enlity 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 A. SeaTAeK . -5
typad oF privwed reme of rogeaterad A0SNL & e 1§ aNHCRDE. {NOTE: Regitiersd AQant scpcaure requeed when reinstating) DATE

Filing Feea Is $61.25% 9. Election Cempaign Fnancing $5.00 meyBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florkia Department of Stats
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DR TORS IN 10,
e P 1 Dete e PRES, g B4 Addiion
e MCDEMITT, PETER H N RICHARD FoLsoM a
STREETADORESS | P.O. BOX 112 STREET ADORESS | GG LANKE JUNE /. /A WATER D
ony-si-2P | LAKE PLACID, FL 33882 oS- ) ave PeAciD Fr 33852 )
e s 1= . e DikezTol ) Ol Crage  [Whadition
NANE DEASE, MARTHA N EROME S HIPLE
STREET NGRS | P.0. BOX 35 STREET ADDRESS 2];-0 LAKE JUNE /N WINTER DA.
oMr-S-2 | WAUCHULA, FL 33873 ) w2 | (AKE PLACID, FL 33852
mE T [ Detete: TmE 112615)%82 O Crange 177 Addiion
Y DEASE, MARTHA NAME OSA
STREETADORESS | P.O. BOX 35 STREET ADORESS 5;7. LAKE JUNE ’N WINTER DR
ov-s-2p | WAUCHULA, FL 33873 avsz | LAKE LA L 33852
TALE D O petere TME [Ichange [ Addition
KA REAS, MONICA NARE
STREETADDRESS | P.O. BOX 2212 STREET ADDRESS
CITY-ST-2F WAUCHULA, FL 33873 CITY-ST-2P
e D O e e SECKETAHY @Thange [ Addition
NAE GEITNER, SUSAN NANE AN GEITAEL
STRETADORESS | 12 LK JUNE IN WINTER DR STREET ADDRESS f‘{‘ ALE JUNE /N WINTER PR
on-s-2» | LAKE PLACID, FL 33852 av-s-zp | LAE RACD. e 23852
e D (3 Detete me DIREETOR 2 CiGrange [ Addiion
N FOLSOM, JEAN ' R LAURA SHIRLEN
STEETADORESS | 44 LAKE JUNE IN WNTER DR STREET ADDRESS LAKE JONE /A WINTER D2
oW-S.ZP | LAKE PLACID, FL 33852 oTy-sT-29 Li;a—: PLACID, fz. 33852
12. | hereby certify that the information with this doesmlquahfyformeexmnpmscmmhedmchﬂptetﬂs Rorida Statutes. | further certify thal the information
indicated on report or supplemen reponltme accuta.teand that my signature shall have the same legal effect as if made under oath; that | em an officer or director

of the corporation o the recenver of rustee empowerad (o execute this repon as reguired by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Blogk 11 if
changed, of on an attach with an address, all other like empowered. i

SIGNATURE: Y A onL/U’U SUSAN GETNER  3-5-07 (8lo3) T30S

RPRIFTED RAME OF SIGIING OFFICER OR DSIRECTOR [Iwmﬁn‘l




