2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # L74343

1. Entity Name

QUAIL HOLLOW GOLF AND COUNTRY CLUB, INC.

Principal Place of Business

6225 OLD PASCO ROAD
WESLEY CHAPEL FL 33544
us

Mailing Address
6225 OLD PASCO ROAD

WESLEY CHAPEL FL 33544
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2001 8:00 am

Secretary of State

01-10-2001 90142 018 ***150.00

AUUYZE83

IR

DO NOT WRITE IN THIS SPACE

1

City & Stats City & State 4. FEI Number 59-3010002 Applied For
Not Applicable
Zi C i t
® ountry Zip Country 5. Certificate of Status Desired I:I $8.75 Additional
. Fee Required _
E—— 6. Name'and’Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
DHO, JOANNA
Streat Address (P.O. Box Number is Not Acceptable)
6225 OLD PASCO RD.
WESLEY CHAPEL FL 33544

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

e
;‘r., r,. /5_‘:-‘;\"5

R

Corporation is Jig|ble lo sansfy IlS Inlang\ble :
Tax flllng requuemenl and elects 16 dg'sd. .

FILE NOW'I' FEE IS $150 00

‘ After MAY 1, 2001 Fee will be $550. 00

BOGRN . ¥ 00 May Be7,

(See criteria on back) e . Make.Check. Payable to Departmem of State oy tal Added o F;ee'i«' P
11. OFFCERS AND DIF{ECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Detete TIME [ change [ Additien
NAME DHO, JOANNA NAME
sTREET A0DRESS | 6225 OLD PASO RD. STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL 33544 CITY-ST-2ZP
TITLE O Delete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
T nnE " - - ) - O vetete e [ Ghangs™ [ Addition”
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2P
e 1 Dajete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i
TITLE T petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13. | hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119. 075 )i}, Florida Statutes. | further bertrfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under gath; that | am an cfficer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Caf

/ /0.5'/0/ Z3-973-/ 7%/

Daylime Phona #

CR2E034 (10/00)




