e
2001 UNIFORM BUSINESS REPORT (UBR) 0i MO0 024 =
B0, e 0 s TSN

DOCUMENT # NOOQ00008123 " FILRBooocoog123
1. Entify Name !
QUAIL RIDGE VILLAS HOMEOWNERS ASSOCIATION, INC. 02 H.gY 3 I AHID:LO

SECRLTARY OF STATE
TALLAHASSEE, FLORIDA

An106427
A

DO NOT WRITE IN THIS SPACE

Mailing Address

1600 SHADY HILLS ROAD
SPRING HILL FL 34510

Principal Place of Business

1600 SHADY HILLS ROAD
SPRING HILL FL 34510

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ete. Suite, Apt. #, ete.

City & State City & Stater 4. FEI Number Applied For
Sq 39196 B 3 [ Trot Awvicane
Ip Country Zip Country " . $8.75 additionat
§. Coertificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
P I R "R SR e -o-;ca—‘-—-'v\__,;.‘.—::;;;‘_‘-_._,.__‘ I N 1 S b it £
DARVISH, MEHADAD Street Address {P.0. Box Numbsér is Not Acceptable)
1]
1600 SHADY HALLS ROAD
SPRING HILL FL 34610
City FL lip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

42292,

[NOTE: Rogitiered Agent signabue requirod whan 18instating) BATE

agent and itk if Roplicabls.

Stpnature, typed or printed name of regi

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, Added o Fees Department of State .
19, OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me oP {J pelete L O Chage () Adgiton
NAME DARVISH, MEHADAD NAME
sTREETADDRESS | 1600 SHADY HILLS ROAD STREET ADDRESS
CiTY-S1-7P SPRING HILL FL 34610 CITY-$1-2P
wme . .—|D 3 Dele TITLE O change [ Addition
NAME MARLOW, MILCHAEL HAME
sTREcTADDRESS | 1600 SHADY HILLS ROAD STREET ADDRESS
ciry-S1-op SPAING HILL AL 34810 Ciry-ST-IIP
_ _ﬁ.LE___ i :D_,_,__;__,____ P — L Dele\m‘ﬂ"‘:-: =N e i [ e T T i + o it e D CW‘“—'—D Addition”
NAME MEYERS, RUTH NAME .
smeet aookess | 1600 SHADY HILLS ROAD STREET ADDRESS
orv-s-2¢ _ | SPRING HILL FL 34610 CiTY-ST-2P
TIE O petete me [ change  [C] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
GiTY-Si- 2P CITY-ST-2P
e ' ;O Delete LT Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2IP
TNE O paete TITLE Cchange [ Addition
NAME F NAME
STREET ADDRESS STREET ADOAESS
CITY-S1-2iP hﬂ- 5T.21P

12. I hereby cartily 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 of supplermental report is trua and accurate and that my signature shall have the same legal efleci as if made under cath; that 1 am an officar o directar
of the corporation or the raceiver or truslee empawered 10 8xecuto this report as raquired by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed, of on an attachment with ddress, with all other like empowerad,
) 2 =) P
LAY R R RRIEED lp 32 ~%
[ Dete Daytime:

SIGNATURE AND TYPED OR INIMG OFFICER OR DIRECT

SIGNATURE:

Prone #

:

i




