2003 NOT-FOR-PROFIT CORPORATION —— e

Sl b 30361

UNIFORM BUSINESS REPORT (UBR) 08 S TS 05 51 25

DOCUMENT # N30361 0
1. Entity Name 3 SEP | 2 PHI2: 58
QUAIL RIDGE MASTER ASSOCIATION, INC.
SruacdmiY s osiAlE
. ; A y
Principal Place of Business Mailing Address TA L L A H A S S E‘"‘ ' F L‘ OR } 8 A
218t INDIAN ROCKS RD 2181 INDIAN ROCKS RD
LARGD FL 33774 LARGO FL X774
S S O EE AR
Suile, Apt. #, elc. Suite, ADI. #, aic, D CHECK HERE IF MAKING CHANGES
Ciry & State City & State 4. FEI Number §9-3019686 Applied For
Not Applicable
Zip ] Country ) Zip Country . ) $8.75 Additional
8. Certificate of Status Desired O Foo Requivedl
§. Name and Address of Current Registered Agsnt 7. Neame and Address of New Reglstered Agent
Nama R
" MCCONNELLTNIKKI' -~ o Tt = Sroat AdGress (RO, Box Number s Not AcoaplaBiey T T = — - T
2181 INDIAN ROCKS RD, :
LARGO FL 33774 '
' Ty EL | 2P Cooe

8. The above named ' gbmits.tpis statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE, - - qle

' ~ Signaty®, typed of phnted name of registared agent and tite if applicetie, [NOTE: Rapictorsd Agani signature reqLred whon reinstanng) DATE

FILE NOW: FEE IS $61.25 §. Election Campaign Financing $5.00 may Bo Mzake Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added 1o Foes Florida Department of State
10. 7. OFFICERS AND DIRECTORS | K28 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE Lv Lo Deleta THILE ) " DOchanpe I Addiion
NAME DARVISH, MEHRDAD % HAME Georae- L choelaa.
stee anokess [ 12830 SHADY HILLS RD. srrromess | ) a2 Cassowany Lane
omv-s2 | SPRING HILL FL 34810 oS Sprwng hll, PL 461D
T HNYD -0 [ Datetg T # pbs 7 O crangs  [Hadaition
NAME MULL, GARY e ke Coomer.
stAges anoress | 12332 SHADY HILLS RD STREETADOFESS | 1 =+ 2@, FN@mMinQo Pius
cry-st-2p {SPRING HILL FL 34610 CITY-$7. 2P éprﬂQ Ty \%_ bl
Mme st Moem e ' T O Change [ Addition
nve. | MEYERS,.RUTH.J—0 . _ —— e | NAME e —— - . .
sTREET ADDRESS | 12836 SHADY HILLS RD STREET ADORESS
orv-s-2¢  |SPRING HILL FL 34610 CHY-ST-2IP
WHE O Dpetete e [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-$T7-2IP Y a ¢
e €1 Delete TME Cchange [ Agdition
NAME . NAME H \\,L
STREET ADDRESS STREET ADDRESS
Cavy-§T-2ip ’ CITY-§T-2IP
TmE 1 Delete e \ Ochange O addition
NAME NAME
STREET ADURESS ’ STREET ADDRESS
GITY- 1. 2P GITY-§1-20

12. | hereby certify that the Information supplied with this tiing does not qualify for the exemplion stated in Section 119.07(3)4), Florida Statutes. § further certity that the infarmation
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | ar an cHicer or direcior
©f the corporation of the receiver or irustee empowered to @xecule this reporl as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

CR2EQ37 (4/03)

changed, or on an attachment ith an address, with ali other ke empowered.

SIGNATURE:

i sZURE REOWIRED ald

BCRATUNE AND TYPED O PRINTED MAME OF SIONING OFFICER OR BIRECTOR Dale 10aytha Prone #




