FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT 3
DOCUMENT # N35746 ecretary of State
04-27-2005 90276 044 ****5] 25

1. Entity Name
QUAIL ESTATES HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address
11423 BOBWHITE BLVD 37626 QUAIL RIDGE CIRQLE s3VVIIUSN
LEESBURG, FL 34788 US LEESBURG, FL 34788 S
t
} | I iyl il | .
LA A
2. Principal Place of Business 3. Mailing Address |H!” lllm "
37¢.2¢ d!g&:l. Etdf__{ Crrele. 3762.6 @UA’I R'dqé Cirele
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005  chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Number Apphied For
oo - oA 59-3495034 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired a .
34787 | [JSA 34788 USA Feo Roqured
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
CASTILLO, RICK .
37626 QUAIL RIDGE CIRCLE . - | street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34738 "4
P
Lo City FL I Zip Code
' 8. The above named entity submits this stalement for the purpose of changing it$registered office or registered agent, or both, in the State of Forida. 1 am lamiliar with, and accept
the obligations of registered agent. ) "
SIGNATURE '
mmwwmdwmm;ﬂhlm- (NOTE: Régictarsd Agant sonetre required whin reinsteting) DATE
Fillng Foo is $61.25 . 9. Election Campaign Firiancing $5.00 May Be Make check payabie to
Due by May 1, 2005 ) Trust Fund Contribution. a Added 1o Fees Florida Department of Stata
10. ] >,-‘ OFFICERS AND D|RECT6RS 11. ADDITIONS/CHANGES TO OPFFICERS AND DIRECTORS IN 10
me VD i “o [ Dekets THE-. EereTary (5) O Ctange KT Addilion
NAME ALLEN, JERRY NAME:? Od=77 , SHARRY £,
STREET ADORESS | 11413 BOBWHITE BLVD. STETANFESS | 3=y 245 il RrIES Corel
cwv-s1-zp | LEESBURG, FL 34778 cmy-51-2P LETIRILE |, Fp 3¢7E8
TME PD O pelets TIHE Pal - O crengs K Addition
NAME CASTILLO, RICK NAME B IAIRIECL S AAES
STREEY ADDFESS | 37626 QUAIL RIDGE CIRGLE srEaESs | $76 29 Qvare Ridge Crrals
onv-si-ap | LEESBURG, FL 34788 CITY-ST1-2P LTET Bl , Fe SV 7E8
TTLE D 7 Delete TmE D crange [ Addition
NAME SCHWARTZ, KETH NAME
STREET ADORESS | 37616 QUAIL RIDGE CIRCLE STREET ADDRESS
CIy-5T-2P LEESBURG, FL 34788 CITY-51-2P
THLE D O Dekete T : O Crange [ Addition
KAME WILLIAMS, PAT NAME
STREET ADDRESS | 37621 QUAIL RIDGE CR. STREET ADDRESS
CiTY-ST-2P LEESBURG, FL 34788 CITY-S1-2P
TME D [ Detete TME O Chnge (7] Adgition
NAME WHITFORD, BARBARA HAME
STREET ADDRESS | 34618 QUAIL RIDGE CIRCLE STREET ADDRESS
CHY-ST-2IP LEESBURG, FL 34788 cmY-S1-ap
HNE TD ) Dekte TME . O ctane 1] Addition
NAME HOWES, GAY NANE . .
STREET ADDRESS | 37624 QUAIL RIDGE CR STREET ADDRESS
CY-ST-2P LEESBURG, FL 34788 CAY-ST-2P
12. | hereby cariify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- - - - ~-F7PO
siGNATURE: Leelhsst W Desidesy  ¥-93-05  3$2-589-979
EIGNATURE AND TYPEDOR PRINTED NAME OF O on Date Deytime Prona §




