2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 20035 8:00 am

-
BOCUMENT # N37431 Secretary of State
1. Entity N - = e T
mytame o= 02-11-2005 90037 002 ****]1.25
QUAIL COVE HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
3444 COVE COURT 3444 COVE COURT y
MELBOURNE FL 32935-4701 MELBQURNE FL 32935-4701 4 U D 1 7 1 3 9
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-3108625 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gg}'gesqa?sghna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- g:ignggvthggéﬂT ) T T T ‘ Street Addres-s_(P.O-. Box Nuﬁber is Not Acceplab-le-)i — )

MELBOURNE FL 32935

City F 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o prnled name o registered agent and tke if applhcable (NCGTE. Regrstered Agenl signature iaquited when remnstanng) DATE

ILENOW FEF|S$61 9. Election Campaign Financing $5.00 May Be
DueBy__I!ﬂ_:_aykl,ZOOS Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DEECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TIILE STD - [ patets THILE {JChangs ] Addition
NAME MECCA, SHARON MAME .
STREET apnRess |3419 COVE COURT STREET ADDRESS
CHY-ST- 27 MELBOURNE FL 32935 CITY-ST- 7IP
ILE PB . O Delete TiTLE ) Change [ Addition
NAME PLAT'S, J'M NAME
STREET ADDRESS (3431 COVE CT STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-ST-2P /
TILE VPD O oelete TITLE . ‘ m’cnange [ Addition
HAME RAED-MICHEA HAME F‘ﬁ'-u.(:}'3 MiCHAE L
STREET ADDRESS (3425 COVE CT. L I o o OSTREETADDRESS | L e e,
| oiv-st-ze |MELBOURNE FL 32935 - ) CITY-S1-2P )
TILE [ pelete - § TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 219 CiTY-S1-2IP
TILE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 20
TITLE O Detete TITLE [ thange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F . . - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceriify 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 it made under oath; that | am an officer or director
of the corporation or the recejer or trustee empoyered to execute 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 atiachmejit with an address, with all other like empowsarad.

SIGNATURE: (ep I3/ /o{ (Ba1) 455-0763

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Deytime Phona #




