2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N30361- ~ Apr 04, 2001 8:00 am

1. Entity Name ecretary of State
QUAIL RIDGE MASTER ASSQCIATION, INC. 04-04-2001 90132 041 **7761.25

Mailing Address

1050 A ELW PKWY
OLDSMAR FL 34677

Principal Place of Busingss

1050 A ELW PKWY
OLDSMAR FL 34677

%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]l

BRI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—301968& Not Applicable
Zi C i C i
P ountry 2 ountry 5. Certificate of Status Desired | $875 P:ddlll()niﬂ
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR TR et T T e T S e o LT T Name.. 2T T e ey LTS D e T e S e
Street Address (P.O. Box Number is Not Acceptable
SLANNAVINO, DOMINICK ( ptable)
1050 A ELW PKWY
OLSDMAR FL 34677 ‘
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatuwre, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP 3 pelete TILE O charge [ Addition ) S
NAME DARVISH, MEHRDAD NAME g
STREET ADDRESS | 12830 SHADY HILLS RD. STREET ADDRESS ré
CITY-ST-2P CITy-8T-21P
SPRING HILL FL 34610 __ |
TITLE ov O pelete TITLE [ Change  [J Addition g
NAME MARLOWE, MICHAEL HAME
steet aooRess | 12830 SHADY HILLS RD. STREET ADDRESS
CITY-S1-2IP SPRING HILL FL 34610 CITy-ST-2IP
ME ST T ) O deleze TLE T T T Qe [ Aadiion”
NAME MEYERS, RUTH J NAME
STREETACDRESS | 12836 SHADY HILLS RD STREET ADDRESS
orv-sT-2P | SPRING HILL FL 34610 cirv-st-2P
TITLE O petete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-7IP
TITLE 1 palete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
* 12, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infaormation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with aRaddress, with all other like empowereg.
vis S AP IO/ S R A BE G 3
SIGNATURE: /ﬂmﬁ? M@ - 14-%1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytirma Phone #




