FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am :
CORPORATION Katherine Harris S t f St t 8
ANNUAL REPORT Sacratary of State ecretary o ate
1999 DIVISION OF CORPORATICNS 05-10-1999 90122 039 ****5] .25
DOCUMENT # N30361
1. Corporation Name
QUAIL RIDGE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
12830 SHADY HILLS RD 12830 SHADY HILLS RD
sl it MMM RARIEY
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
2] joso A Ere) Phuy 2 Joso A (TCO Py | 01/26/1989
Suite, ApL.%, ete. / Suite, Apt. #, etc, J | 4 FEINumber Applied For
22] i 27] 59-3019686 Not Applicable
City & State City & State ] ] $8.75 additonat
E\ O ] Alup R F_[— E O { dﬁ AR F- 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24)  S4b1] [ 29! 24677 [30] Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
Scapneviap,  Doscaicde |
DARVISH, MEHRDAD 821 Street Address (P.0. Box Numbler is Not Acceptable)
12830 SHADY HILLS RD *
SPRING HILL FL 34610 Bl ojose A ELw  Pkwy
84| City / 85] Zig Cod
Oldy s FL [ "3¥¢y7
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistgfed agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered, i
agent. | a ildr W 8| ligations of, Section 617.0503, Florida Statutes. ? o L
SIGNATUR 9 L ?
Stgnature, typed or printed name of regislared agent and title if appicable. (NOTE! Registered Agent signatura required whan reinstating} DATE 5‘ ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [] DELETE 11TITLE [NChange [ Addition | 3=
NAME DARVISH, MEHRDAD 12 NAME e
streeraporess| 12830 SHADY HILLS RD. 1.3 STREET ADDRESS o l
orv-st-zp | SPRING HILL FL 34610 14 CITY-ST-2P 2
TME DV (3 DELETE 21 TITLE [dChange [ Addition | ©
NAME MARLOWE, MICHAEL 22 NAME
sTReeT aporess| 12830 SHADY HILLS RD. 23 STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 34610 2 4CTY-5T-2P
TME DS [ DELETE 31TMLE SEC / TRGEAS, ﬁ(:hange [ Addition
NAME MEYERS, RUTH J 32 NAME
sTREETADDRESS| 128368 SHADY HILLS RD 3.3 STREET ADDRESS
GITY-57-ZP SPRING HILL FL 34610 34, CITY-ST-ZP
TIME [ DELETE 41TITLE CChange (] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITy-$t-21P 44 CITY-$T-ZIP
TITLE [J DELETE 51TILE CiChange  [[] Addiion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
Cy-ST-2IP 5.4 CITY-ST-2IP
TITLE [ CELETE 6.1 TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ©

SIGNATURE:

SIGNATURE

n attachment with

19 4 Pl !QTH ».'El_i RFQUI

address, with al} other like empo red.

kD

a-14-3Y

AND TYPED CR PRINTED NAME OF NG

FICER OR DIl

RECTOR - Date Daytime Phore #



