FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N38786 L 04-13-2007 90166 Q03 ****5] 25
1. Entity Nama
THE VILLAGE AT QUAIL RIDGE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12830 SHADY HILLS RD 2181 INDIAN ROCKS S STE 1 40 0 53 47 2
SPRING HILL, FL 34610 LARGO, FL 33774 g
T AR R FRVESD FEMAM AR

Suite, Apt. #, otc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliad For

- 59-3019688 Not Applicable
Ze Caun w Zp Country 5. Certilicate of Status Desirad O ?gsqmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
DA Nameg
MCCONNELL, NICOLA i3
2181 INDIAN ROCKS RD S STE 1 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774 -
, ) City FL 1 Zip Code

8. The above narmed entity submits tis statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

STENATURE ~

Signaure. typec or W‘mumm:mmnmm (NOTE: Regisiend Agen! Signalure required wher renstang) 0ATE
bt " .

Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TME PD T Delete 1MLE PSS [ Change ﬁ.\dﬂitim
HAME MULL, GARY NAE Roger S wawnson
STREET ADDRESS | CASSOWARY LN STREET ADDRESS C&T&’: oud o 'Qj Lavne.
Gr-sT-of | SPRING HILL, FL -S40 | Qarvng I L7 L 2460
TME o] ] Detete TME 1 ~ ” ] Change ] Addition
NAME NICHARICO, NICHOLAS NAME
STREET ADDRESS | 16740 CARACARA CT STREET ADDRESS
CaTY-S1-ap SPRING HILL, FL 34610 CITY-51-hF
TME 0s R velete e Octame [ Adition
NAME BOWARS, PAT NAME
STREET ADDRESS | 16746 CARACARA COURT STREET ADDRESS
CITY-ST-7IP SPRING HILL, FL 345810 CITY-51-2P
TITLE I elete Mk [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-$1-2P
e 7 Delete e Olchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TME O pelete 1IMLE [JChange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. 1 heraby certify that the information glipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemghtal report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustse empowered to grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with An.addrass, with all othgr 1ide empowered.

SIGNATURE:

BIGNING OFFICER OR DIRECTDR Data Daytwna Phone #




