2004 FOR.PROFIT CORPORATION FILED

NNUAL REPORT (AR) , Apr 28,2004 8:00 am

DOCUMENT # L75955
PO ecretary of State
b ok ok
QUAIL RIDGE GOLF & COUNTRY CLUB, INC. 04-28-2004 90336 001 77600.00
Princigal Place of Business Mailing Address
12380 SHADY HILLS ROAD 12380 SHADY HILLS ROAD
SPRING HILL FL 34610 SPRING HILL FL 34610 N
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-3021833 Not Applicable
Zip Couniry Zip Gountry 5, Certificate of Status Desired | ?g‘ggllﬁf;gﬁ(’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b | MName — e
" "DARVISH, MEHRDAD :
12830 SHADY BILLS ROAD Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL FEL 34610
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of regisl agent.
SIGNATURE ‘ I ' 0’4&0' dQ@ Cﬁ/ae) “@c{‘

Sgnaturo. typed or printed name of regrstered agent and iilla f applicable (NOTE: Registered Agenl signature required when ramstahng) DATE
9. Election Campaign Financing * $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete T [T change [ Addition
NAME DARVISH,MEHRDAD NAME
STREET ADDRESS | 12830 SHADY HILLS ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST- 2P
e 1 pelste TITLE ’ [ Change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE . O celete TTLE [ cChange [ Addition
NAME NAME
*STREET ADDRESS' T T T e T e TR STREETADDRESS | T T 0 T TR o - o Eaainseih e
CITY-ST-2IP CITy-ST-2IP
e ' [ celete TLE ’ Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CHY-ST-2IP
TILE {7 pelete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CLhy-S1- 2P CITY-S1-21P
TILE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 ofiicer or director
of the corporation or the recaiver or {rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wit ﬁ addresg, with all pther like empowered. 7
. /) (p-20-0 G

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED mF SICNING OFFICER OR DIHECTOR Date Daytme Phone #




