2008 NOT-FOR-PROFIT CORPORATION

FILED

Feb 07,2008 8:00 am

Secretary of State

02-07-2008 90015 021 ****61.25

ANNUAL REPORT
DOCUMENT # N50245
1. Entity Nama
QUAIL RIDGE LANDING HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3200 BIRDSEYE CIR 3200 BIRDSEYE CIR

GULF BREEZE, FL 32563 US

GULF BREEZE, FL 32563

us

AT

2. Principal Place of Business - No P.O. Box # 3 Mg.'g\g Address .
AS L W™rdseve Qe \56  Yidseye, |
Suite, Apt. #, etc. J Suite, Apt. #, etc. P 02042008 Chg-NP CR2E037 (12{05)
ity & State Ity & Sta 4. FEI Number Applied For
POE Wreere ¥\ | GOE  Byreeze ¥ NOT APPLICABLE Not Appiicabia
Zi Country i, Country ” . 8.75
3i5 (p 3 S \ a ’R_‘Ds ﬂ 'ég\ S (a '7_1) éq o -v_\os al 5. Certificate of Status Desired O gm Reqadr:dml

6. Name and Address of Cumrent Registered

Agent

7. Name and Addreas of New Registerad Agent

PARMAN, ELIZABETH
3200 BIRDSEYE CIR
GULF BREEZE, FL 32563

Namae L,\‘ ﬂda’ aoo K‘

Street Address (P.O. Box Number is Not Acceptable)

3156 Pyrdseus (iR

“GoIf_Precze

FL | 8% 6D

B The above named entity submits this statement for the purpose of changing its registered

the obtigations of registered agent.

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

)

SIGNATURE -
it Nt of reGilstered agent s titte f applicable. (NOTE: Regisiersd Agent signatwe requred when reinstating) DATE
,  Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo - Make chéck payable to
<" ' Due by May 1, 2008 Trust Fund Contsibution. Addad to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS M. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P P0eiete - e Pretident B3 Change (] Addition
NAME PARMAN, ELIZABETH NAME MARK Jdofenson .
STREET ADORESS | 3200 BIRDSEYE CIR STREET ADORESS | 2,114 'b;‘-A\ge\‘e ’
orv-sT-Z¢ | GULF BREEZE, FL 32563 CITY-5T-2P GOAF Pueere. Fl BOS6GD
ne v & Detete TRLE NP B Cange ] Addion
HAME TRISH, WILSON RAME Todne PDAKLe "l
STREET ADDRESS | 3167 BIRDSEYE CIRCLE STREET ADDRESS 3131 —Q:‘\,‘rdﬁe\ e
olY-s-2° | GULF BREEZE, FL 32563 cn-st-2w 22563
TmE T [ etete me O change [ Addition
NAME COOK, LINDA NAME
STREET ADDRESS | 3156 BIRDSEYE CIR STREET ADDRESS
CITY-S¥-2P GULF BREEZE, FL 32563 CITY-ST- 2P
e O pelete T Basd Dweckor [ Change ) Addition
v - v ELIZADEth Prmon 7
STREET ADORESS STREET AODRESS 100 u‘dSqu C\R
CY-ST-26 orv-siw ?-r\D\F \hreeze YU AT 63D
TALE 1 Delete TMLE Nirector . (i Change {2 Adition
NAME NAME Tom ’\)\&V'Tl¢\<- .
STREET ADDRESS STREET ADORESS NS 1ASe O
\f [
| R OASNE (g,
TME O Detete TALE Viweeryor : [l Change  [PhAddition
STREET ADDRESS STREET ADDRESS | 2 &y | &erd S&\[ e G
CIFY-ST-2P CITY-$T-2P GOl ™eecre B AA56D

12 | hereby cer:‘rtlz_ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on

s report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or tiustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an anachmen%er fike em d.
SIGNATURE: / M?é/

SIGNATURE ANDFYPED OR PRINTED NAME OF OFRCER OR DIRECTOR

Cayrme Phone &




