2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # H24567 Secretary of State

1- Entity Name 03-15-2005 90031 041 ***150.00
QAK HILLS GOLF AND COUNTRY CLUB INC.

Principal Place of Business Mailing Address
10059 N. CLIFF BLVD. 1360 PAST OAK BLVD
SPRING HILL FL 34608 STE #1900

HOUSTON TX 77056

Il

NN

2. Principal Ptace of Business 3. Mailing Address ‘

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 1st MOCRE CR2E034 (10,'04
City & State City & State 4. FEI Number Applied For
99-2450052 Not Applicable
Zi t it
P Couniry Zp Country 5. Certificate of Status Desired (]} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address ot New Registered Agem

Name

FLOYD, MARIA

106 NORTH FLAGLER PROMANADE Street Address [P.O. Box Number is Not Accegtable)
WEST PALM BEACH FL 33405 @z_@@m Fro

City[ym/: z /2? FL Zanode

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typed or prinled name of 1egrsiared ageni and Lile ¢ apphcable (NOTE. Regrstered Ageni signatine required when rainstatng) CATE

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD O petete TITLE [ change ] Aadition
MAME KETTLE, RANDALL NAME
STREET ADDRESS |92 BAL CROSS DR. STREET ADDRESS
CITY-ST-ZiP BEL HARBOUR FL 33154 CITY-ST-2IP
ilitd PD [ Delete TIMLE Change [ Addition
NAME FLOYD, RAYMOND NAME .-
\ 2s 5. 4,741 7 *
SIRECT ADDRESS | PO BOX 2163 STREET ADDRESS Z 5. 7 Ao * G
gnv-sT-Zp  |PALM BEACH FL 33480 o-stwe | Mesd A I Becch, Ff 334bs
TLE |sp ) o ' £ nelets TIILE [ Change [ Addition
NaME FLOYD, MARIA NAME Sps 5 Flagtelone #Fee
STREET ADDRESS { PO BOX 2163 STREET ADDRESS )
onv-51-2P  {PALM BEACH FL 33480 o510 | dfeat Mlars Beact, 7P 334/
HILE O pelete TILE - [IChange  [] Addition
NAME NAME ) ; ..
STRECT ADDRESS STREET ADDRESS T
CiY-ST-ZIP CITY-ST-2F
TITLE [ Delete THLE Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIY-S1- 2
TME ] petete TINE O change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP “CITY-ST- 2P

12. | hereby centify 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 information
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 repcrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a t with an address, with all other like empowered.
SIGNATURE: oh 18, Jps” 057 c?f?z 74?0"3

SIGNATURE AND TYPED OR PRI




