2007 NOT-FOR-
ANNUAL REPORT (AR)

DOCUMENT # N95000000348

1. Enlity Name

QUIET WATERS COMMUNITY ASSOCIATION, iNC.

FILED
Jan 29, 2007 08:00 AM
Secretary of State

Mailing Addross
808 MARGINAL RD>

Principal Flace of Busingss

808 MARGINAL RD

WEST PALM BEACH FL 33411
us us

WEST PALM BEACH FL 33411

IR

2. Principal Place of Business - No P.O Box # 3. Mailing Addross

BARBIER, VICTOR J
808 MARGINAL RD
WEST PALM BEACH FL 33411

Suite, Apl. #, olc, Suite, Apl. #, olc. 1st MOORE CR2E037 (10/08)
Cily & State City & Slale 4. FEI Number Applied For
65-0935712 Nol Applicable
Zp Counlry Zip Country ’ $8.75 Addtional
§. Cortificato of Staws Desirod O Fee Reguired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
MName

Streel Address (P.O Box Numbor is Not Accaptable)

City

FL ‘ Zip Code

lhe obligalions of registered agant.

8. The above named onlity submits this stalement for the purposo of changing 11s rogistored office or registerod agent, of bolh, in the State of Flonda. | am familiar with, and accopt

SIGNATURE

Signature, typud of prinigd namy of ragisiared agenl &nd e 4 appicably

{NOTE Regsiarad Agan signaturg raquired when rénglanng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eieclion Campaign Financing
Trust Fund Contribution.

- " Make Check Payablé to

$5.00 May Be
. Florida Department of State

Added to Fees

190, OFFICERS ANDADIRECTOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
nmi PD O Delete T Ol cuange ] Avdibion
NamE CZAJKOWSKI, QARY NAME DOODGGENE 70e
SIRTETADOR! 58 | 8035 DILLMAN ROAD SIREH T ADDAI 55 01/ 210730008017 51,25
CrY-S1-2P | WEST PALM BEACH FL 33411 CHY-ST-2P oot
e D O Deicte e [ change [ Addilion
NAME BARBIER, VICTOR NAME
N GROSSKOPF, JOHN HAME B i o -
:.T:iﬁg?:ms 8052 7TH PLACE SOUTH SIRTETADDRT 55
WEST PALM BEACH FL 33411 (;|[y_5],1":
e
NAME ] Detets hils .
SIRFET ADDRESS NAME [ Change [ Audilion
CIIY-51- 2P STREE] ADDRI 55
CITY-5T- 21
TIHE
N O Duizie T,
STREET NAME 3 change DAuamﬂ
ADDRESS
Ji]‘y.m_zlp ::‘:;{H:]ADDNSS
-81-2p
TIHE
: 07 Detere L
NAME NAME [T Change ] Addition
SIREET ADDRESS
CITY-S1-71p STRIETADDRESS
CITY-S1- 2P
12. | hereby cerllfy that tho information suppliod with 1his filing does not qualify for

i
lemantal report iz rug and accurale and thal my

oralion or the receiver or trustes om owared | i
- or on an atlachment with an addreé)s‘ wilh a“ooﬁicecule maobort 2

SIGNATURE: Vichr Barbie, )

[

if changed
powEkad:

1ne exemplions contained in Soct
signaturo shall have
S required by Chapler 617, Flori

i

1 /Mﬂ"\\/

on 119, Florida Statutes. | furthor cerlify that tho i
] . 0 infor
the sama lec?aalsir’fl%c[é gs if mada under gath; that | am an officer or giwrzlggr

and that my name appoars in Biock 10 or Biock 11

561-332-30 6

IIDLDA&:l Q7]

v
SIGNATURE AND TYPED OR PRINTED NAME] Ne-OFFICER OR DI

yd‘ron

Davhima Phoerna ¥




