2002 UNIFORM BUSINESS REPORT (UBR)

Yl |NC-

DOCUMENT # N99000004876

1. Entity Name -

QUAIL RIDGE HOMEOWNERS ASSOCIATION OF LAKE COUNT

FILED
Feb 26, 2002 8:00 am !
Secretary of State

02-26-2002 90095 012 ****4] 25

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFJCERS AND DIRECTORS IN 10
TITLE PD .- _ ) O pelete TITLE [JChange [ Addition
NAME - | THURMAN, SAM D JR. NAME '
STRECT ADDRESS. | 38650 CEDAR - LANE STREET ADDRESS
GTY-ST2P ) Fropipe FL 24748 CITY-ST-2IP
TILE STD [ Delste TITLE [J change [ Addition
NAME THURMAN, DONNA L NAME
STREET ADDRESS | 36890 CEDAR LANE STREET ADDAESS
CITY-ST-2IP LEE_SBUBG_ELSHAB CITY-ST-20P
TTLE 0 —— [ Delete RT3 I - eiem . Ocrange [ Addition |
NAME THURMAN, ALAN B NAME
STREET ADDRESS TOZNORTH SYLVAN DRWE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2P
TILE 1 Delete TILE (7 Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE - O oeletz TITLE [dchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADIDRESS
cr-stze T CITY-ST-21P
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P GITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like empo

SIGNATURE: _ ~DEZAIAY

wered.

DRE AR BRED,

does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/ 1102 COENGAYD

SIGNATURE AND TYPED onﬁ%ﬂln‘@

MAME OF SIGNING OFFICER ORRECTOR

T
Dale

Davtime Phone #

Principal Place of Business Mailing Address
35520 CEDAR-LANE . 35520 CEDAR LANE
LEESBURG FL 34748 LEESBURG FL 34748
Suits, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬂonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
THURMAN, SAM D JR. /
35520 CEDAR LANE
LEESBURG FL 34748 = R
| 8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
T SIGNATURE
Slgnature, typed or printed nama of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
. 9. Eiection Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department? of State

CR2E037 (9/01) 1



