2007 NOT-FOR-PROFIT CORPORATION _

ANNUAL REPORT (AR) ; 55‘” FILED

DOCUMENT # nase7e qﬂ“'{b 36,2007 08:00 Al
1, Enuly Name ta Of State
QUAIL PLAZA PROPERTY OWNER'S ASSOCIATION, 0§) l'y
INC &Wb
Principal Place of Busingss Mailing Acdross
2390 TAMIAMI TRNORTH . 2390 TAMIAMI TR NORTH = - T
SUITE 206 SUITE 206 -
NAPLES FL 34103 NAPLES FL 34103
b E TR AR
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ¢le, Suile, Apt. #, ¢lc. 1st MOORE CR2E037 (10706)
City & Stalo City & Stale 4. FEI Number Appliod For
_ . U . e - e |—— —— .- 850186094 - - Not Applicablo
dp Country Zp Couniry 8. Certificate of Stalus Desired gg.ggn;::ﬁ;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KELLY, JANET Slrael Address (P.0O. Box Number is Nol Acceptablo)
2390 TAMIAMI TR NORTH
SUITE 206
NAPLES FL 34103 T FL 7 Code

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

SIGNATURE
Signalure, typed or printed name of registered agent ano Llle £ apohcable. {NOTE: Regisiored Agenl sgnature required when ramslahng) CATE
Tt A ' X “y L
e = ’FILE NOW FEE i5$61. 25 ’ . 9. Elcction Campaign Financing $5.00 MayBe | " Make Check Payable to '
' Due By May 1, 2007 Trust Fund Conirtution. g Added to Fees _ ’. Flonda Depanment of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10

e VD [ Datete TIAIE [ change [ Addilion
NAME, HARDY, ROBERT P. NAME

SIRLET ADDRESS | 5658 STARND CT SUITE 101 STRLCT ADDRESS ON00E4 7273

CY-si-IF | NAPLES FL 34110 CHY-SI- 2P 0.4 lll i ,3"% i!'!‘z,%g} 14 1co 7C

o T8 0 oelete ¥ O thane (] Addition
HAME JANET, KELLY NAMLD

SIM L) ADDRISS | 2390 TAMIAMI TR NORTH SUTE 206 STREE] ADDRESS

CHTY-81-2IP NAPLES FL 34103 CITY-51-71P

e PD o ] Delete e O cnange [ Addilion
NAML HARDY, ROBERT S - NAME T

STRECT ADDRESS | 5859 STRAND CRT #101 SIRECT ADDRESS

CNY-51-21P NAPLES FL 34110 CITY-S1-ZIP

TIE 3 Detele TILE Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IP

I11E O petere TILE O change [ Addilion
NAME HAME

SIAEET ADDRESS STREET ADDRESS

Y -SI-71P CITY-S1-71P

HiE [ pelete TME [J Change [T Addilion
NAME, HAME

SIREE] ADBRESS STREET ADDRESS

CIFY-Si-21P I CITY-SI- 2P

12, | hereby certily thal the information supplied with this filing does not qualify for he exemptions contained in Section 113, Florida Statutes. | further certify that the informaltion
indicated oh this report or supplemental report is true and accurate and that my signature shall have tho same Ieélal effec! as il made under path; that | am an officer or airector
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapler 617, Flonda Statules, and that my namao appears in Block 10 or Block 1
if changed. or on an altachmanl with an addrass. with all other like empowered

SIGNATURE: YA~ Thnet Kellv  “Treosser  OV]a9)o2 (2290)Y3/-5855"

CHARTIIEE ANNAYTER (0 DEBTER NAME I S4-MMNC GECICER AR MAOEcTAR Bag et e D §




