2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 23,2008 08:00 AN

1
1. Entity Name
QUAIL LAKE NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
14101 TOWN LOOP BLVD. 14101 TOWN LOOP BLVD.
ORLANDO, FL 32837 ORLANDO, FL 32837
e T - . L " | 01222008 No Chg-NP CR2EQ37 (4/06)
- DO .NOT WRITE IN THIS SPACE e Fppled for
o : _ ) . - 59-2923140 Not Applicable
PR Ce - . ) 8. Certificate of Status Desired O $8.75 Additional
. LT R - ) ’ B - e ' Fee Required
6. Name and Address of Current Registerad Agent e T : R FRTR N P -:;:_‘-,_‘ e : A

K . et
‘% - K

TAYLOR, ROBERT L : ' '

850 CONCOURSE PARKWAY SOUTH _ DO NOT WR'TE .
SUITE 105 .
MAITLAND, FL 32751 . IN TH|S SPACE i

R e B S e

- Lo vt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered sgant and Lile if applicable, {NOTE Raglstarad Agert signsture requined when reingtating) DATE
Filing Fee Is $61.25 o ) 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees 3.:!
10. OFFICERS AND DIRECTORS ' .
TILE oV . } .
NAME CURREN, LISA RN o s
STREETADDRESS | 14405 QUAIL TRAIL CT L B
CTY-sT-2F | ORLANDO, FL 32837 o L
TTLE DST o ‘z R s
e MORENO, MICHAEL T R
STREEY ADCRESS | 746471 QUAIL TRAIL CT L. PR
Ciy-$T-2¢ | ORLANDO, FL 32837 P
TME DP T CA T
NAVE ECHOLS, MATTHEW : ’

STREET AODRESS T CIR PR N '. .
st | ORLANDO, FL 32837 S DO NOT WRITE

NAME “ ‘
STREET ADDRESS & )
CITY-ST-2IP )

TTLE
NAME
STREET ADDRESS :
GITY-ST-27IP . . .

TITLE . ] = o . e J ] X
NAME R . . . . .
STREET ADDRESS ’ ’ ‘
CITY-§1- 2P

12, | neraby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information ‘
indicated on this report or supplamental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like smpowered,

. \

SIGNATURE: £, (rnnews  Lisa Lumme,n //30/()5’ br927-4 745

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNINO OFFICER OR DIRECTOR Dats Daytime Phone #




