FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PQFNUMENT #N31884 04-16-2007 90321 014 ****41 25
. Entity Name: E
QUAIL LAKE NEIGHBORHQOD ASSOCIATION, INC.
Principal Place of Business Mailing Address N S
14101 TOWN LOOP BLVD. 14101 TOWN LOOP BLVD.
ORLANDO, FL 32837 ORLANDO, AL 32837
T T T RV EEEAR DA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2923140 Not Applicable
Zip _ Country Zlp Country 5. Centificate of Status Desired [ ?i-ggl":f’ed;“""a'
8. Name and Address of Current Registered Agent 7 Name and Address of Now Ragistared Agent
Name
TAYLOR, ROBERT L
HUNTERS CREER CODOMINIUM ASSOCIATION Street Addregs (P.O. Box Number is Nat Accaptable)
B850-CONCOURSE PKWY S'STE 105 750 (oncourse PAgrwAN Sourt
MAITLAND, FL 32751 Sur TE 0S5
City FL | 2ip Code

8. The above named entity submils 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
Signatwe, typad of printed nama of registered agent and litke i appicable (NOTE: Registered AQent signalre requied when reistaling) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DV [ Detete e - OJ change ] Acdition
NAME CURREN, LISA NAME
STREET ADDRESS | 14405 QUAIL TRAIL CT STREET ADDAESS
CIY-ST-ZP ORLANDO, FL 32837 CY-ST-2F ¢ \z
TITLE DST O3 Dekete L ’ mhange [J Addition
NAME MOIRENO, MICHAEL L NAME W oReENC, MicHAEL
STREET ADDRESS | 14641 QUAIL TRAIL CT STREET ADDRESS
CITY-S§7-2IP ORLANDOQ, FL 32837 CITY-ST-2P
TLE oP -1 peiete TITLE [ change ] Addition
NAME ECHOLS., MATTHEW NAME
STREET ADDRESS | 14574 QUAIL TRAIL CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2P
TITLE 1 pelete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-2ZIP
M [ Dekete THLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental 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
of the corporation or the receiver gp liustee empowered to axecuta this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an aj 585, with all other likegmpowesed.
M%}ﬁﬁ% ///g/ﬂ> Y0 €€T 05«

SIGNATURE:
SIGNATURE AND TYPED €R PRINTEL-NAME CF SIGNING OFFICER OR DIRECTOR Daytimea Phone ¥




