2008 NOT-FOR—PROFIT CORPORATION
ANNUAL REPOR’I"

FILED
Apr 17,2008 8:00 am

DOCUMENT # N30362

1. Entity Name

QUAIL RIDGE ESTATES HOMEOWNERS ASSOCIATION,

INC.

ecretary of State

04-17-2008 90011 047 ****61.25

Principal Place of Business
720 BROOKER CREEK BLVD. #206
OLDSMAR, FL 34677

Malllng Address
720 BROOKER CREEK BLVD. #206
OLDSMAR, FL 34677

2. P:irgQaI.Placﬁ_of Businass Mo P.O-Box # -
1 mb&dreﬂ.&&

Suite, Apt. #, slc.

3 Malhng Address

R Tca;uetkaezﬁL

Suite, Apt. #, etc.

IR

- 01442008  Cchg-nP CR2E037 (12/06)
Cny & State Cny & State 4. FEI Num-ber ’ Applied For
o Ik 2\% 1) Bt &e)n&d 59-3015682 s popledtie
Country $8.75 Additional

Zé-u Pyl

| -8~ Cenificate of Status Desired.© [ 2 Required" . -

o SCANNAVINO NG

6 Name and Addrnss of Cu rrenl Reglstered Agenl

720 BROOKER CREEK BLVD #206
OLDSMAR, FL 34677

,?

et
CKY
H

._T. Hame and Addross of New Registered Agent '

8. The above named enmy submits this statament for the purpuse ‘of changlng its reglstared oﬁlce or reg:slered agent, or both in the Stat of Florida. | am familiar with, and accept

the obligations of redistered agent.

SIGNATURE HE : . - L L
S, enanre. toed o eriad name of epaiared soiet and e sophcals, . | (NOTE: Registated AGen sinins aced when rensiaiki) £44 13 i
Flliné Fea is $61.25 ) 'Elééxién_Ca}n;iaign Financing '.55 ooth;,a;y' é; ' o AMake check payable to R
Due by May 1, 2008 Trust Fund Contribution, Added to Faes *E e Flor[da Department of State’,
10. OFFICERS AND DIRECTORS  * 11. ADDITIONSICHANGES TD OFFICEHS AND DIHECTOF!S N 10‘,
TMLE PD ) yneme TITLE [3 Change ﬂ;\ddmun
RAME KRIEGSMANN, JOHN Vol L WE. y
STREET ADDRESS | 12438 QUAIL RIDEG DR _ S STREETADDRESS | § 2202y @:.Ja_; \ Q D"’
cmy-s-2F | SPRING HILL.’FL 34610 , - Jomsie 59(‘%*‘“ FL )
e ~{sb . \qu‘eggie L e .- O Change ., deditinn
CHAME,.. ., ;DUFFY CAROLYN Sl B NAME® - R M e pn L
STREET ADDRESS | 16754 M DRUMMER EANE ~© . 0 0 .- 0 " STREET ADDRESS, p\gm‘rgo P\’-\Al{
crv-s-2r | SPRING HILL, FL 34610 Ly CInY-§T-2P Sor\rﬁ A, 34D ,
wme - - (TD goﬂm TMLE - £ Change Jddition
HAME WILLMAR, JAMIE NAME gmn M,arcbzz, D&
STREET ADURESS | 16706 CRESTED ANGUS LANE STREET ADDFESS |18 23 CNiCKOIEE Cx.
crv-s-7p | SPRING HILL, FL 34610 g CTY-ST-2P . Sthm -H'\l\ pl_mo . .
TIME vD %[}eleta CTIMLE ] Change NAddilion
NAME NEYRA, JESSE o NAME
STREET ADORESS | 12222 QUAIL RIDGE DR. ) R _ . STREET ADORESS
OTY-ST-2P... | SPRING HILL FL 34610° - - & .o . T B L CTy:gT-2p,
TIILE D L ‘-',Welete.: : e -
NAME MARESKA, PETER HAME ‘
STREET ADDRESS | 16823 CRESTED ANGUS LANE STREET ADDRESS
Cry-8r1-21P SPRING HILL, FL 34810 . CImy-ST-21P
TITLE O Delete TILE, [ Change (] Addition
MAME NaE. ]
STREET ADDRESS -STREET ADDRESS |-
CITY-ST-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in- Chapter 119, Fiorida Statutes, | further certify that the information
" - indicated or-this report or, supplemenlal raport is.trug and gecurate and that my signature shall have the same legal eﬂect as If made under cath; that | am an officer or director’
" . of the corporation.or the recetver or trustée empowered 1o exacute this report as required by Chapter 617 Florida Statutes; and that my name’appears in Block 100r Block 11 if
changed, or on an attachment with an address, ?t afl omer like empowered )

SIGNATURE:

.

7&7- ?\l L—CHOO

SIGNATURE AND TYPED OR PRINTED NAME OF 3I1GNING ﬁfE

OR DIRECTOR

Date Daytime Phons ¥

YN



