FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N92000000176 Secretary of State
1. Entity Nama 02-11-2008 90067 011 ****61.25
QUAIL MEADOW RECREATION PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3158 NW 49TH AVE 3158 NE 49TH AVE
CCALA, FL 34482 OCALA, FL 34482 . - -
e

2. Principal Place of Business - No £.0. Box # 3. Mailing Address i! “

Suite, ApL. #, efc. Suite, Apt. 4, etc. 01062008 Cm—NP CR2E037 (1 2’06)

City & State City & Stata 4. FEI Numbpar Applied For

65-0370730 Nol Applicabla
Zip Gountry e Country 5. Cenlificate of Status Desired [ g:.'rﬁs Additonal
6. Name and Address of Currant Ragi d Agent 7. Name and Ad of New Regi wd Agent

HAUPT, PAUL Nama Barbara Fife - - - -
3158 NW 49TH AVE Straat Address {P.Q. Box Number is Not Acceptabig}
OCALA, FL. 34482 | 3158 NW 49th Avenue

i “Y Ocala FL | 34834

8. The above named antity submits this statament for the purposa ct‘.'changing its ragistarad offica or ragistered agent, or both, in tha Stata of Fiorida. | am familiar with, and agcapt
tha obligations of registerad agent. ) . . -

l o

SIGNATURE S Barbara Fife, President _ 2/812008
“Bignistura, typed or printed name of regrstered agent and Lt mue'. , INCTE. f Ageat signabr irad whan rainstating) DATE
Filing Foe is $61.25 = . 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 . _é“\.Tmst Fund Contribution, a Added to Fees
. OFFICEFS AND DIRECTORS . - @ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D B TLE (s 1Y) K] Change ] Addition
NAME STONE, JOHN ) NAME Stone, John
STREET ADDRESS | 3158 NW 49TH AVE STREET ADGRESS | 3158 NW 456th Avenue
CrY-s-ZP | OCALA, FL 34482 orY-sT-2P | Qcala, FL 34482
MME D TIRE D/IP [J Change R Adddion
NAME HAUPT, PAUL NAME Fife, Barbara
STREET ADURESS | 3158 NW 48TH AVE, STREET ADURess | 3158 NW 49th Avenue
oY -57-20 OCALA, FL 34482 oY -61-2P Ocela, FL 34482
TIME DVP B belete TR /s [ Chengs  [F] Addition
NAME TALLEY, PAT WAME Slocumb, Carolyn
STREET ADORESS | 3158 NW 4BTH AVE swen aueess |3 158 NW 49th Avenue
Tir-5-¢ | OCALA, FL 34482 - crv-si-z¢  {Ocala, FL 34482 - — ~
ILE DT O peiete e O] change [} Addition
NAME WRIGHT, CALVIN NAME
SIREET AOORESS | 3158 NW 48TH AVE STREET ADDRESS
ofy-sT-2 | OCALA, FL 34482 ary-si-m
BILE DPAT 1 Deiete me IDIAT Chamge [ Addition
NAME CHRITOPHER, FRANK NAME Christopher, Frank
STREET ADDRESS | 3158 NW 49TH AVE STREET ADDFEESS [3158 NW 481h Avenue
OFY-ST-2F  § OCALA, FL 34482 arv-s-2p - |Qcala, FL 34482
nnE D [ Detete e Clchange [ Addition
NAME NUARA, JOE RAME
STREET AUDRESS | 3158 NW 49TH AVE STREE] ADORESS
CIrY-ST-2P QDCALA, FL 34482 CITY-ST-2P

12. | haraby cartity that tha information supplied with this filing does not qualify for the exemplions contzined in Chaptaer 119, Fiorida Statines. | furthar centify that the irdormation
indicated on this report ar suppiemental report is true and accurate and that my signatura shall have the same lagal effect as il made undar oath; that } am an officer or director
cf the corporalion or the receiver or trusiee ampowered to execuie this repen as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachmant with an address Z all othar like empowarad.

SIGNATURE: &-ﬁ, j Calvin L. Wright, Treasurer 2/8/2008 352-369-5581

SIGNATURE AND TYFED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Caln Daytima Phone #




