2001 UNIFORM BUSINESS REPORT {(UBR) | FILED

CR2E037 (10/00)

DOCUMENT # N99000004876 S £S
1 Entty Namo._ _ - 5 ecretary of dtate
1~ QUAIL RIDGE HOMEOWNERS ASSOCIATION OF LAKE COU 02-16-2001 90002 019 ****61.25
Principal Place of Business . Mailing Address
35520 GEDAR LANE ’ : 35520 CEDAR LANE - .
LEESBURG FL 34748 LEESBURG FL 34748 - 02000
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE N THI'S SPACE
City & State City & State 4. FEI Number Applied For
) - ) . ' NOT APPLICABLE Not Appiicéble
Zip Counby Zip : Country ) . $8.75 aaditional
. 5. Certificate of Slatus Desired a " Foe Required
- e ;- Name and-Address of Current Registered-Agent -- - - . e mew e 7. Name and Addrass of New Registered Agent- .. . -
U Lot et i ESCRREY. G ST gy S, --Namg- ———— - — S I - - -
THURMAN. SAM D JR. Strest Address (P.C. Box Number ls Not Acceaptable)
35520 CEDAR LANE
LEESBURG FL 34748
City : FL | Zip Code
B. The above named entity submits this statarr-rent for the purpose of changing its registared office or ragistered agent, or bath, in the state of Florida. -
SIGNATURE !
Stoninure, typed o piirad name of reZstired agent and lite I mpplicable. (NOTE: Ragh Agan sig it when ) DATE
FILE NOW: " 8. Election Campaign Financing $5.00 may Bs . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE fD ,9 D O pekets me ‘| [OChege [ Addiion
NAME THURMAN, SAM D JR. ’ NAME '
STREETADDRESS | 35620 CEDAR LANE STREET AODRESS
CITY-5T-21P LEESBURG EL 34749 CTY-ST-2P
TME STD sTD O pelete TME ' Clchange [ Addition
NAME THURMAN, DONNA L ! NAUE
sTREET AOORESS | 35520 CEDAR LANE STREET ADDRESS
o OSTOP | LEESBURG FLL4T48 - c-—~ . .~ o QUNSRLd  ce-  -  mne L -
qe 40 Mo e S S = L S L
NAME COX, JAMES W NamE
STREETADORESS | {30 EAST STH AVENUE || STREET ADODRESS
un-sT2P [ MOUNT DORA FL 32757 CY-ST-2P .
e 7} D O oetets e ClChange 1 Additon
NAME RiLAw B. THURMAN NAME
SANOESS | 702 Mo, Syl vAm DR, STREET ADDAESS
GTY-Si-2p BRANDen , b 33570 cmy-st-2¢
TME ’ i [ Delets e Octange [ Addltion
NAME N ‘ . I NAME
STREET ADDRESS A S STREET ADDRESS
CrTY-ST-ZP s T CITY-51- 2
e o ' " O oslete ] e ([ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
12. | harsby certily ihat the information supplied with this filing does not quallfy for the exemption stated In Saction 1 19.0?33)(0, Florida Statutes. | further certify that the information
indicated on tfis repart or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as it made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowsred to exscute this repont as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE . 200/ - 252-4088757
Daytimea Phona #

Mar 07, 2001 8:00 am



