FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L74343 Secretary of State
1. Entity Name 01-23-2003 90113 006 ***150.00
QUAIL HOLLOW GOLF AND COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
6225 OLD PASCO ROAD 6225 OLD PASCO ROAD
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
- . ISR
2. Principal Place of Business 3. Mailing Address ’

Sulte, Apt. # ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " |Applied For

59—3010002 Not Applicahle
Zip Country Zip Country o : $8, 75 Additional
5 R I _ o s . o . 5. Certificate of Status Desired I:l ~ Foe Required ~ == =
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

DOH' JOANNA Sireet Address (P.C. 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 its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

R T .

SIGNATURE fo. o TS e e N 7 .
?igna'\t_ure._ ﬁll?ﬂd cr.printe_q nan_1e&l ragisierad agm and (tle if applicable. L (NPTE:' Registered Agent signature required when reinstating), | . o DATE
Lo - B IS T R R B g T
FILE NOW!!l FEE IS $150.00 . . [ ~ 4% -« . L b R
. A Lo . . e . EIecllch rrpaign Fnancm
After May 1, 2003 Fee will be $550.00 | R w7 st FundaCoat:f?buu‘on Q U fcihgﬂohg?ése'ﬂ- -

Make Check Payable to Florida Department of State S o . - o o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS [ Dpelete TITLE [] Change 7] Addition
NAME DOH, JOANNA NAME '
streeT anoress | 6225 OLD PASO RD. STREET ADORESS
orv-st-zp | WESLEY CHAPEL FL 33544 CITY -ST-2IP
TiTLE T ] Detete TILE [ Change [ Adgition
NAME K0, EDWARD NAME
sTReeT ADDRESS | 6225 OLD PASCO RD ' STREET ADDRESS

_omy-st-ze  _AWESLEY.CHAPELFL 33544__ . , . .. ... _Qowstze  § o o i
TLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 pelete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF . CTy-sT-20P
TITLE [ Delete TILE {J Change ] Addition
NAME o NAME . . PR
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP : ’ CITY-ST-2P : R
TILE [ petete - .. § e _ o ’ [ Change *  [Z] Additicn
NAME - | B ] N
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further.certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as reunred by Chapter 607, 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 like empoweared.

/a0/eoe3 . S3-9727 )

Date Daytirma Phone #

2

CR2E034 (10/02)

h



