2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT“# P0O1000112364

QUAIL COMMUNITIES REALTY, INC.

Principal Place of Business

4500 EXECUTIVE DRIVE
QUALI PLAZA, STE. 201
NAPLES FL 34119

Mailing Address

4500 EXECUTIVE DRIVE
QUALI PLAZA, STE. 201
NAPLES FL 34119

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90135 015 ***150.00
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|
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0

2. Principal Place of Business 3. Maih‘ng Addross
H4500 4 vo, Brive H5ew Liecindive . Dii e
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Glaail Pliza SuTe o wil Rlaze, ST 30
City & State City & State 4. FE! Number Applied For
Nﬂ..pfes.‘“ ,-pl-. MAPIM =t 59-3758246 Not Applicable
Zip =y ’ f q Coutrlt'rys_ ap 34 N /' " Cour& < 5. Certificate of Status Desired O gi'gg‘lﬁ?:;ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registarad Agent

Name

STAMERRO, JACQUELINE

11496 QUALIYVILLAGE WAY

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

NAPLES FL 3 i
Quai |

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered agent and tile 1 applicabls

(NOTE Regrsterad Agant signature reguirad whan rainstating}

DATE
9. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution. . [} Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE v . O oelate TLE ] Change [T Addition
NAME STAMERRO," JACQUELINE NAME
STREET ADDRESS | 11496 QUAIL VILLAGE WAY STREET ADDRESS
CITY-57-21P NAPLES FL 34119 CITY-St-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
WILE [ Delete LE OJchange ] Addition
NAME NAME -
" STREET ADDRESS - T " T 7T R sTREET ADDRESS T - T
CITY-S1-2iP CITY-S1-2IP
TiTLE ] Delete 1ITLE [] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jocpostiet Fanirrs

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 information
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 trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2for  Gst)sl 9743

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylrms Phone #




