2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N36365

1. Entity Name

QUAIL RISE HOMEOWNERS ASSQCIATION, INC.

Principai Place of Business

2928 QUAIL RiSE COURT
TALLAHASSEE, FL 32303  US

Mailing Address

2928 QUAIL RISE COURT
TALLAHASSEE, FL 32309  US
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4. FEI Number Applied For
59-3055705 Naot Applicable
§. Ceriificate of Status Desired [ Efegz‘ mﬁf‘a’

6. Name and Address of Current Registered Agent

DIXON, LYNN
2928 QUAIL RISE COURT
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and Btk # applicable.

{NQOTE: Registerod Agent signatur required whon reinstating) DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS
TME TD
NAME DIXON, LYNN

STREET ADDRESS | 2928 QUAIL RISE COURT

CITY-ST1-2p TALLAHASSEE, FL 32309
TILE PD
NAME JOHNSON, TOM

STREET ADDRESS | 2901 QUAIL RISE COURT

CIvY-S1-2pP TALLAHASSEE, FL. 32309
TILE D
NAME MAGEE, JIM

STREET ADDRESS | 2609 QUAIL RISE CT

CIry-sT-2IP TALLAHASSEE, FL. 32309
TITLE VD
NAME CAMPBELL, JIM

STREETADDRESS | 2932 QUAIL RISE COURT
CAY-ST-2P TALLAHASSEE, FL 32309

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

e |y 5’/‘/.U(

DO NOT WRITE
IN THIS SPACE

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 shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

A, b

SIGNATURE:

A%/ Dixow

SHof 500 52051

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Fhone #




