2004 FOR PROFIT CORPORATION - -
REINSTATEMENT | 1Lk

ar sTALL
DOCUMENT # L74343 sg}gg*ﬁ“ CORPORATIONS
1. Enlity Name oivi
QUAIL HOLLOW GOLF AND COUNTRY CLUB, INC. BCT 22 PH 3 5‘
Principal Place of Business Mailing Address
6225 OLD PASCO ROAD 6225 OLD PASCO ROAD
WESLEY CHAPEL, FL 33544 US WESLEY CHAPEL, FL 33544  US
2' Principai Flace of Business 3 Mai”ng Address ‘ 1|I“I” |H ‘Il‘l |‘||| Hm |‘|I| ”H |m| |‘|H |'I” |’IH |I|u m}ll’ “ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)
City & Slate City & State 4. FEI Number Applisd For
- 59-3010002 Not Applicable
die Country Zp Courtry 5. Certificate of Status Desired O $8.75 Pfdditional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOH, JOANNA
6225 QLD PASCO RD. Street Address (P.O. Box Number is Not Acceptable}
WESLEY CHAPELFL 335447 ' ’ R —
City FL Zip Code
8. The above named entity submits this staterment for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisl-rred agent.
SIGNATURE AAAg s o
Signatura, printed name of registerad agent 2Nd tithe it applicable, {NOTE: Reglsiered Agent slgnature roquired when relnslating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
= After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE p {7 Addition
w -s.’JLJHi =1r|1u-”’““:°f
NAME DOH, JOANNA NAME '.! ] J, -
STREET ADDAESS | 6225 OLD PASO RD. STREET ADDRESS AZE2AME=-01030--005  #%150. 00
CITY-ST-21P WESLEY CHAPEL, FL 33544 CIvY-ST-2IP
TIE T O Delete THLE {JChange [ Addition
NAME KO, EDWARD NAME
STREET ADDRESS | 6225 OLD PASCO RD STREET ADDAESS
CITY-5T-21F WESLEY CHAPEL, FL 33544 CiTY-51-21P
TILE (7 Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P - .- e - HTY-5T-71P
THLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P Cily-SI-ZIP
TITLE (1 Delete TI3LE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7- 2P CITY-ST-21P
TLE O nelete TLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repog raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowapd
lr
J/L /p/gzo A% 79257/

SIGNATURE:
NAME OF SIGNING OFFICER CR DIRECTOR Data Daytimes Phons #

7/

a2 -~



