2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 761248

1. Entity Name

H COUNTY, INC.

UNIFORM BUSINESS REPORT (UBR)

QUAIL RUN CONDOMINIUM ASSOCIATION OF HILLSBOROUG

Principal Place of Business

4131 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

4131 GUNN HIGHWAY
TAMPA FL 33624

FILED
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90065 011 ****70.00

AR AT AL

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

| Jetes N, Fledivp AVE

Suite, Apt. #, etc.

3. Mailing Addr

opes P

Suite, Apt. #, etc.

Fotpa Ave

Sute K S wiTe -
City & State City & State 4, FEI Number Applied For
Lutz FL/ Lu-TZ,‘ FL 59-2249644 Not Applicable

Zip 4 Cauntry Zip Country - . $8.75 Additional
5_3.;‘/?'61 bi 335‘/7'6/0/ u)(- 5. Certificate of Status Desired m/Fee Required
6. Name and Aq:lmss of Current Registered Agent i} 7. Name and Address of New Registered Agent )
T D " Witmm C. SPVEY e
GREENACRE PROPERTIES INC Street Address {(P.O_Box Number is Ngt lcceptable)
4131 GUNN HWY 1Lits W FroApa AvE, Suite K
TAMPA FL 33624 .
City Zip Code
: , Lutz FL |355v¢

s _ . [, : ‘1‘ T . e
_ o ,_,__-;v;wjum,nnc,“&f’wﬁy A R U S T A a,/(.é 3
Slgnature, typed or *nls\namaﬁégisleﬁ agent and title if applicable. ’ / D»*E

SIGNATURE

7 T
(NOTE: Registered Agent signature requirad when ramstabr{g) o

’

8. Election Campalgn Financing
Trust Fund Contribution.

/
Vi

Make Check Payable to

. - ”'SS.OO_ May Be
Florida Department of State

FILE NOW: FEE IS $61.25 Added to Fere

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGFS TO CFFICERS AND DIRECTORS IN 10 _
TIME PD Defete TITLE ¢t PD Change (V] Addition S
NAME JOHNSON, DIANNA NAME . Miranda, Debbie : g
STREET ADDRESS | 15210 POND WOODS DRIVE W STREETADDRESS 15207 Shaker Court 5
orv-st-ze | TAMPA EL 33618 / CY-s--2P » Tampa. FL 33618 a
TITLE vD ™ Detete TNLE ' VPD " Change [ Addition %
NAME CRAPARO, JEAN NAME - McMahon, John .
STREET ADDAESS | 15224 POND WOODS DRIVE W sweer anoaess . 15404 Pond Woods Drive East

|~cmv-st-zr~ | TAMPA-FL 33618 .. o ./ _ Jovsew | Tampa, FL 33618 -
TITLE D #1 Delete TLE , 5D ' " iChange  [Hhddiion |
NAME FOTOPOULOUS, LEIGH NAME i Cunningham, Bill
sTReeT A0DRESS | 15304 POND WOODS DRIVE E smeer a00Ress | 15412 Pond Woods Drive West
orv-st-2p | TAMPA EL 33618 / CITY-ST-21P Tampa, FI, 33618
e D A peicte e ©TD -
NAME LAS KOWSKI, MARK NAME Slocum, Randee
STREET ADDRESS | 15306 POND WOODS DRIVE W sreeraporess | 15236 Pond Woods Drive East
ome-sT-2P | TAMPA FL 33618 / CITY-§T-2P Tampa, FL 33618 )
TITLE TSD ™ Deiete TITLE D
NAME OUVA, SHIRLEY NAME Paige, Les .
STREET ADDRESS | 15235 POND WOODS DRIVE W ) streeT appress | 13229 Pond Woods Drive West
onv-si-zp | TAMPA FL 33618 / orv-srzp | Tampa, FL 33618
TLE D ] Detete TTLE D o _ - Change Heition
NAME BOTT, ALANA NAME + Pidwinski, Lawrence
sTheer aboress | 15234 POND WOOQDS DRVIE E sTReeT ADDRESS ' 15222 Pond Woods Drive East
arv-stzP | TAMPA FL 33618 orv-si-z2, Tampa, FL 33618

12. I'hereby certily that the information suppliad 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 afficer cr director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:




