2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 10, 2005 8:00 am

D ME P0O1000112163
DOCUMENT # Secretary of State
QUAIL COMMUNITIES REAL ESTATE, INC. 03-10-2005 90136 029 ***150.00
Principal Place of Business Mailing Address
422{1)0 EXECUTIVE DRIVE 422{1)0 EXECUTIVE DRIVE
NAPLES FL 34119 MNAPLES FL 34119
R g O
reutds g DD~ ve. HSre Execidive Dve
wmn T ok ¥ gle- Rulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Q] Az a SuTe o | Quail Plaz o SuTe 3o (
ity & State City & State 4, FEI Number Applied For
!\rtwlm =8 Napleo FEL. 33-1074493 Not Appircable
—¥ t .
ZIPB‘_# 1 q Country Zip3-4 T, 4 Coun:tr‘yts 5. Certificate of Status Desired 0 gga‘gesq:igmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name _ —
?;r?gthgﬁgiLJCE&ngéu\\kEAY Street Address (P.C. Box Numbaer is Not Acceptabie)
NAPLES FL 34119
City FL 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, lyped o printed name ol regisiered agent and title i apphcable {NOTE Registarad Ageni signsiute requirad when rainslating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution,. []  Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TNLE v [ petete TILE [J change [ Addition
NAME STAMERRQ, JACQUELINE NAME
STREET ADDRESS | 11496 QUAIL VILLAGE WAY STREET ADDRESS
CiY-51-71P NAPLES FL 34119 o1Y-51-217
TLE [ Delete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-20P CITY-ST-ZiP
TLE 7 Detete ITLE CJchange [ Addition
WAME o |ew ool o o . NAME o
STREET ADDRESS STRFET ADDRESS
CHTY-ST-2IP CITY-ST- 7P
TLE 2 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CINY-ST-7iP
TITLE [ pelete Tms [ change [T Addition
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-ST-2iP CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 or the receiver or Tustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gocguidine Saniro 3/ Cfos” GB’U 566 - 7792,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytme Phone #




