FILED

5 = g
2002 UNIFORM BUSINESS REPCORT (UBR) Mar 12 2002 8:00 a g
DOCUR Sec etary of State .
o e ok .
QUAIL HOLLOW GOLF AND COUNTRY CLUB, iNC. (3-12-2002 90027 003 ***150.00
Principal Place of Business Mailing Address
6225 OLD PASCO ROAD 6225 OLD PASCO ROAD
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
2. Principal Place of Business 3. Mailing Address H' ’H H
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3010002 Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (I ?33 Tqu lﬁ?ed(;llonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mal r
DHO, JOANNA 2 M aanna
s ¥ zreet Addf.ess P.D X N%j is Noﬁ;e,;table)
6225:5LD PASCO RD. 35 old & .
WESI.,EY CHAPEL FL 33544
3 ci ~; Zip Gode_
W le,, Chagl FL | 3%Fvy
8. The above named entity submits this statement for the purpose of changing its registered office or regi!tered agent, gr both, in the State of Florida.
Ctr i e e e R P .
; » et o R T AR T R T P Y o
SIGNATURE X3 , A\ : R i : ad /3 7 /a
) . N :.‘Signa(u}g trypa:j'or prfnte:j'nam.a_‘oi [egisl?r?d agil:vt anf E\ue‘i‘! apP!lcabTe : ' (NOTE Reguslered Agerﬂ srgnaturarsqulred when rem%talmg) ey Lo e DATE '
&:his‘gprpmétign;is eligible to salisfy Its Intanglble” FILE NOW!I! FEE IS $150.00 : 16.-5'Eié.éﬁ6h'ée:r;1;)‘éﬁ§n'FEnéhc‘ih'gM *$500 May Be
ax filing requirement and elects to de so. After May 1, 2002 Fee will he $550.00 * Trust Fund Contibution Add
ot . ed 1o Fees
(See criterla on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVST O pelete TITLE [ J na (X Change [ Addition =
NAME DHO, JOANNA NAME Dok, Joan e
sTREET ADoREss | 6225 OLD PASO RD. stheeT anoess | b 1«3-5'0 id fogeo Heos| 7 g:
onv-st-z» | WESLEY CHAPEL FL 33544 o il losy Chagel, £ 32 syy i
n ey
TMLE ] Delete TITLE [JChange [ Addition | &
NAME NAME 2; ED.JA"P“
STREET ADDRESS STREET ADDRESS é 1 l-S- old w
OTY-ST-2P OITY-7-2P m\u‘ C c ’ mo Fl 3} sy
TITLE i B ] oetete TME (] Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNE [ Delete TILE [Jchange [ Addition
NAME 1| mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Deleta TITLE ange tion
O [ZJ Ch (1 Additi
NAME ! NAME
STAEET ADDRESS )~ - ' P STREET ADDRESS
CITY-8T-21P ' CITY-ST-2IP
13. | hereby certify that the information sup plied with this filing does not qualih,} 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 trustae empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other Jj mpowered.
ScaAzlRE Mebhiplse Dol ""Z/ / 7
SIGNATURE: s kol oURiE MEMUTRDTe N Do 2] [o2 G2 IPB7/7Y/
ATURE AND TYPED OR PRINTED NAME D?SIGNING UFFIGEH OR DIRECTOR Date Daynme Phona #




