FILE NOW: FILING FEE IS $61.25

LA,,-? NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION '% Sandra B. Mortham
ANNUAL REPORT

A Secretary of Slate
ot DIVISION OF CORPORATIONS

1996
DOCUMENT # N3036 (2)
QUAL RIDGE MASTER ASSOCIATION, INC.

A A A

Principa’ Place of Business Mailing Addrass
12830 SHADY HILLS RD 12630 SHADY HILLS RD
SPRING HILL FL 4610 SPRING HILL FL 34610
3. Date Incorporatad or Qualified 3a. Date of Last Repont
01/26/1989 12/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 126] 59-3019666 Not Appiicabe
it #, etc. ite, Apt. #, elc. iti
Sute, Apl. 4. etc Sulte. Ap o 5. Certificate of Status Desired 3 $8.75 Add_lllonal
22 ;ﬂ Fae Raquired
City & State City & Stale ’ 6. Election Campaign Financing $5.00 May Be
23} (28] Trust Fund Contribution & Added 1o Feas
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 [26) 30 Florica Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DARVISH, MEHRDAD #3] Sveet Addross PO Box Number is Not Acceptable)
12630 SHADY HILLS RD
SPRING HILL FL 34810 83
84| City 85| Zip Code
: FL "

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Secton 617.0503, Forida Statutes ,

- ’
sanarre _ MEHRDAD %R‘B ViSH M)_ _p pv. o./w7Q 4-3.0-96
8 T {iy]

Signature, fyped o« prted nare of registied fite | apriabs (M. Flogistered Agent signaturs required when roinstaing: DATE

)
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 17 g
TILE PD PD [C]OELETE 1A TITLE [JChange [ Addition | v
NAME DARVISH, MEHRDAD 12 NAME g
street aporess | 12830 SHADY HILLS RD. 1.3 STREET ADORESS &
orv-st-ze | SPRING HILL FL 34610 140TY-51-2 &
e ‘>@ELEIE 24 TILE [CIChange [ Addition |©O
NAME WE, L 22 NAME
sTREET fooress | 12830 HILLS RD. 23 STREET ADDRESS
CITY-§T-2IP HILL FL 34810 3 4CIY-5T-2P
TITLE T ﬂtm 31TILE [JCrange  [7] Addilion
NAME AR, P 32 NAME
sTReeT aooress | $2830 HILLS RD. 33 STREET ADDAESS
CItV-51-2ZF HILL F 10 34 CITY-ST-7P
z, Bt
mE D B M M] QWC, m 'Q’E"E L [TIDELETE 41 TITLE [dchange  [] Addiion
HAME lamq SKAD)’ Hil 735 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS —u —,
SYLR/ 4 ‘ ; k roJ0on
CITY-ST-2P rﬂ’N‘b Hl ' F! . 34 6 lo 44 CITY-57-2IP a5 221 400 1
. DELETE TILE Ry Addition
me T K&Tﬁ VﬁRI' PAVL 0] s1TITL A0, T [ Additia
NAME 'a? < / HHI RJ 52 NAME "=
STREET ADDRESS :'? < H Jﬁ DY ‘s' 53 SIREET ADDRESS
CTY-§7-2P SPRINY il Fla 34610 S4QTY-ST-2IP
TILE \J [CJDELETE B1TILE ﬂ/ [JChange [ Addition
NAME 52 MAME 7 é.
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 31-2IF 6.4 CITY -5T- 2IP
14. 1 do hereby certify that the information supplied with this filing is voluntanily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or suppiemantal annual report is true and accurate and that my signature shaf have the same legal effect as if made under
cath: that | am an officer or director of the corporation ar the receiver or trustes empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrags.
SIGNATURE: _M 4 -39-96 D A%6-7048

SKINATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIAECTOR Date Daytime Prone #




