SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNKE DUE ON OR BEFORE 8/7/96; $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

- NONPROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Secrelary of Siate

1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000003238 (3)

1. Corporation Name

QUAL RIDGE HOMEOWNER'S ASSOCIATION OF ORLANDO,

G AP AN A

Principal Place of Business Mailing Address
5701 IBIZAN CT, 5701 IBIZAN CT.
ORLANDO FL 32810 ORLANDO FL 32810
3. Dale Ingorparated or Qualified 3a. Data of Last Aeport
07/20/1993 06/09/1985
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Nut‘nb&r2 Applied For
21 ;;l 59- 18837 Not Applicable
Suite, Apt. #, efc Suite. Apt. ¥. etc 5. Cartificate of Status Desirad [:] $8'75 Additional
E] ;1 Fes Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May B
—2;] m Trust Fund Conlribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24] |25] |29 30| Florida Stalutes [T¥es [INo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
SENIOR‘ SONIA L B2] Street Address (P.O. Box Number is Not Acceptable)
5451 RED BONE LANE
ORLANDO FL 32810 83
84| City FL 85| Zip Code

[ 11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose af changing its registered
office or registered agent, or both, in the State of Ficrida Such change was autharized by the corporation’s board of directers | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. | do hereby cerlify that the information supplied with this filing is veluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statules. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and
thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address ( -_‘,)

.;/a

SIGNATURE: ZAIHER Gk [L IRE 294-gors
ER O DIMECTOR [ Date 77 Daylira Prone #

OOOL4ES

Signalura, typed or printed nama of registerad ngent and tilke if applicable {NOTE Regiaterad Agent signature requirad whan ranstating) DAYE _
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
*TIME P ] oecere 11TILE [Jconange [ ] Addition §
| e POWELL,, DAN 1 20 &
sheerooress | 9701 IBIZAN CT. 13STREET ADDRESS 8
CITY-$1-21P ORLANDO FL 32810 1ACITY-§- 2P &
TLE VP T_JoeLere 21TLE [ Change [ Addition |O
NAME DALLAS,, LEROY 22 NAME
STREET ADDRESS 5642 CHUKAR DR. 23 STREET ADDRESS
£TY-St- 2P ORLANDO FL 32810 2 ACITY-5T-29
TILE D PR OELETE JITILE TAEA SAA EX [T thange B Additian
NAME SERRANO,, PEDRO A 32NAME PHriss P wlovid
smictaporess | 624 CHUKAR DR. AISTREET ADDRESS | S50 A & DB NE £AVE
CITY -5T-2P ORLANDO FL 32810 MOT-S P | pAs aBe . Fh TEEID
THLE U B DELETE 41TIE 2 T change Addition
NAME THOMPSON,, MINNIE 4 2NAME CYITHIA o 5hbT AP S
STREET ADDRESS 5536 RED BONE LN. I AISRETADORESS | 4~of W/ 6~ it €7 T CX DRI VE
CHTY-ST- 2P ORLANDO FL 32810 44CITY-5T-2F OHAAN L O, L T2 BID
TIMLE D [CJ oeeete 51TTLE D - [J Change B addition
NAME MUNIZ, VICTOR 5.2 NAME BASTi. HAOARR TS
STREET ADDRESS 5607 CHUKAR DR. SISRECTADORESS | 5~ 57 79 P ED Mo/ E LANE
CITY-5T-2IF ORLANDO, FL 32810 SACT-ST2P | oL gl ria  Ld St BLD
TLE [ JoeLeTe 61 THLE 7 [ change [T addition }
NAME £ 2 NAME |
STREET ADDRESS §.3 STREET ADDRESS }
I EACIN:-SL-ZP |

o I U o
SIONATURE AND TYPED OR PRI




