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1998

«  NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham®-
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #

N30361 2)

QUAIL RIDGE MASTER ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

ML ABMEORAU

12630 SHADY HILLS RD 12630 SHADY HILLS RD 3. Date Ingorporated or Qualified
SPRING HILL FL M4610 SPRING HILL FL 34610 1
4, FEI Number Applied For
5_9_-_3019686 Not Applicable
2. Principal Place of Business 20, Mailing Address 5. Cortificats of Status Desired | $8.75 Additional
;] a Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 28] EJ Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ms“r MEHRDAD 82| Street Address (P.O. Box Number is Not Acceptable)
12830 SHADY HILLS RD
SPRING HILL FL 34610 63
84| City 85| Zip Code
FL

office or registerad agent,
agent. | am familiar with, a

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putaose of changing its reglstered
|h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

dccepytho o Florida Statutes.

bl aﬁmf of, Seclion 617

AL/

L~ 30-9

e appointment as registerad

SI/ Al A A ™

S RE

IGNATU Signature, typad o printed name ol egistered agont and tilia i appicable. T VTINCTE: Hegisterad Agant signature required whan reinslatifg) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ) DSI{ E | 1ATILE [T Change L Addffion | &
HAME DARVISH, MEHRDAD 1.2 NAME
smeeraooress | 12830 SHADY HILLS RD. 1.3 STREET ADDRESS
CITY-51-2 SPRING HILL FL 34810 1A CITY-ST-2IP
me Q| & ) 45\/ LI DeLETE 21TNLE [ Change [ Addition
NAME MARLOWE, MICHAEL 23 NAME
seeraobress | 12830 SHADY HILLS RD. 2.3 STREET ADDRESS )
Giry-sT-2p _| SPRING HILL FL 34610 2.4 0ITY-ST-2P X, ot
TIILE ‘ i YDELETE 31TILE % ﬂ WH" ™ eym | Ghanaex Addition
NAME . 32 HAME RD
STREET ADORESS \m\\\\)\ 3 STREET ADDRESS 1383 SHP\DY Hells

, ) . s

CITY-ST- 2P ' 34.0Y-51-2P SPK’WG— H(” . Fl ‘ 34’ bJo
TMLE L1 DELETE &1TALE 4 [ Change ] Addition
NAME 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P . 44 CITY-ST- 7P
TME 1 DELETE 5.1 THALE [T change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY- ST- 2P
TIME L] peLene 6.1 TITLE [T Change [ Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 7P 6.4 CITY-ST- 2P
14, 1 heraby cerlify that tha information suppled with this filing does not qualily for the exsmplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and lﬁat 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 trustee empowered to execuls this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or

an atlachment with an address.

MM oA I‘l’f%) n/n ) J.Af‘qp

Z-Pr :lﬂ—'qw



