2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILEL
- L DEURETARY OF s
DOCUMENT # N36365 HYISION OF CORPOR AT .
1. Entity Name On:
QUAIL RISE HOMEOWNERS ASSOCIATION, INC. 06 JUL [ I AH g 0
$05

Principal Place of Business Maiting Address
2928 QUAIL RISE COURT 2928 QUAIL RISE COURT
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
S S RRTETRARDCRm IR BTN

Suite, Apt. #, etc. Suite, Apt. #, elc. 07052006 Chg-NP CR2E037 (4[@)

City & State City & State 4, FEI Number Applied For

59-3055705 Mot Applicable
Zip Country 2 Country §. Certificate of Status Desired O ?gzgq G"r:d"b"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
DIXON, LYNN
2928 QUAIL RISE COURT Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32368~ 32309
City FL l Zip Code

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 Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd namé ol registerad agani and tite if applicable. (NOTE: Ragrsiored Agent signatura reduired when reinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE TD T Detete TIME PD [1Change B Addition
NAME DIXON, LYNN NAME J"

m JoHnsoN
STREET ADDRESS | 2928 QUAIL RISE COURT STREET ADDRESS g‘, 7 SetAie Stséz .
on-s-zp | TALLAHASSEE, FL 32309 ONV-SIIP | TR HASSEE, fe., 4307 i
Tme PD N eiete TE vD ) Change  [H] Addition
NAME MAGEE, JIM NAME Jim CAmp bg//
STREET ADDRESS | 2008 QUAIL RISE COURT stheET apovess | 2992 Gueare ke CF:
omv-st-7¢ | TALLAHASSEE, FL 32309 ovsiwe | THL PR SSEE, L. 32309
TALE D [ Delete TTE ' []Change [ Addition
NAME MAGEE, JiM NAME
' el ey T N T

STREET ADORESS | 2009 QUAIL RISE CT STREET ADDRESS T III"":E! L 3 = Ko '_.: =
omv-s-0p | TALLAHASSEE, FL 32309 CITY-ST-2IP 0204 A0E--N10Ed--001 Bl 25
e vD o Delete THLE ClChange O] Addition
NAME MASSA, GREG NAME
STREET ADDRESS | 2920 QUAIL RISE COURT STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32309 CI7Y-ST-2IP
e ) ‘ & Delete Tme Ol crange [ Addition
NAME HEINTZ, NORMAN MAME
STREET ADDRESS | 2900 QUAIL RISE COURT STREET ADORESS
CITY-5T-7P TALLAHASSEE, FL 32309 CIyY-S¥-2IP
TIME 7 Detete TME ClcChange [ Addiion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify 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 cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f%%% M Lyww Dixow 7-5-0¢ F50- ﬁggag[*

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong # A

| V7o N |



