FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

Secretary of State
DOCUMENT # P04000126588
1. Entity Name 02-01-2007 90026 039 ***150.00
MEADOWS AT QUAIL CREEK VILLAGE, CORP.
Principal Place of Business Mailing Address
942 NORTH COLLIER BOULEVARD 942 NORTH COLLIER BOULEVARD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 1000803 6
T S W AR RO N A
Suite, Apt. #, eic. Suite. Ap!. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2878724 Not Applicable
Zip Country 7ip Country S. Certilicate of Status Desired ] E‘g'g‘iﬁf‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
MGRRIS, WILLIAM G ESQ
" D47 N.COLLIER BLVD, SUITE 202 Street Address (P.0O. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145
City FL i Zip Code

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

SIGNATURE __ i
* .« aEm Sunalmﬁ,m‘pul o prsed narte ol registered agent and litle it applicable. {NOTE: Registered Agent signalura reguirea when reinsiating) DATE
P : - = - N N - . N o B

= -
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‘-a.»'rw-m:-:”; -3 :ff“;"l:,“-. r;:-j R .,, ‘ - o % ;7:_ . NN ;;;w::, i

; .FILE NOWII FEE 15$150.00°  / ,![+; % Election Campaign Financing . -+ $5.00'MayBe | -

4 AﬂerﬁMay"‘l’,"2007:-Eé3‘fvlll‘-bd:$550;00"f”“] ._',fi‘,’f;?_-rf_lls_l Fund.Contribution s~ 51 (.57 /Addedto Faes % ¢
/

e
T

T e, WS

10, \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HHE PST O celete HTHE @’fnange [ Aduition
HAME BOFF, JOSEPH D NAME . .

STREFT ADDAESS | 8166 PINNACLE CT smeeracoRess | <1 €M R S LLo_e_\) Cﬁ‘(‘ :

CITY-ST-71P NAPLES, FL 34145 CITY-ST-21P L hor A \Q—S (:(_ 3 s.{: e

TiIE 1 Delete e N [1change L1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2IP

TITLE [ Delete RILE O Crange [ Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE J oelere TITLE [ change [ Additien
NAME NAME

STREET ADORESS STREET ALCRESS

cIy-$1-2° CITY-ST-2P

TIMLE O Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-S1-2P

TILE [ pelete TITLE [ change (] Additin
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-21P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with soyigfall other like empowered,

SIGNATUR o) D RAHE %7/ 27 27 7 3¢ 5o 7

AND TYPED Qff PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayvme Phone #
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