2004 NOT-FOR-PROFIT CORPORATION P~ FILED

ANNUAL REPORT (AR)

DOCUMENT # N92000004876 -

1. Entity Name

QUAIL RIDGE-HOMEOWNERS ASSOCIATION OF LAKE

2. Jan 29,2004 8:00 am

Secretary of State

01-29-2004 90081 022 ****g] 25

COUNTY, INC.

Principal Place of Business

35520 CEDAR LANE
LEESBURG FL

34799

Mailing Address

35520 CEDAR LANE
LEESBURG FL

i 94006477

2. Principal Place of Business

3. Malling Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[}

MOQRE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Apglied For
NO-T APPLICABLE Not Applicaple

Country,

[AKE

Tu738

BU788

5. Ceriificate of Status Desired

sztr}? kg’ :

g $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent. . L~

. ..7. Name and Address of New Registered Agent .

THURMAN, SAM D JR.
35520 CEDAR LANE
LEESBURG FL

34788

Name _

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

the obligations of registered agent.

SIGNATURE %MMW

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

ﬁ, S Hm DTHyRAN Tr .

Slgnature. typed or printad name o registered agent and litle it applsca%

{NOTE: Registered Agent signaturs required when reinstating)

(. 25/.,2.00,44

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD [ Delere TITLE [ Change [ Addition
e THURMAN, SAM D JR, e

STREET Anpress | 39920 CEDAR LANE STREET ADDRESS

crvsrze  |LEESBURGFL 32%48° 2 473 5 CITY-ST-2p

TIE STD O Delete TIME [ Ghange L[] Addition
e THURMAN, DONNA L e

STREET ADRESs | 35520 CEDAR LANE STREET ADDRESS

cmv-st.ze (LEESBURG FL 84748 g kY 785 CITY-ST-2iP

TE o 3 Delete Tme [JChange [ Addition
NAME ’ THURMAN, ALANB - NAME s - _— -

STREET ADDRESS | 702 NORTH SYLVAN DRIVE STAEET ADDRESS

CITY-ST-7IP BRANDON FL 33510 CITY- ST-ZIP

TITLE 7 petete TITLE [ Change ] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ty 5T 2P

TITLE [ Delete TITLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE 1 pelete TITLE [JChange [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE: ~S 2z 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orlcén'on DIRECTOR

12. | hereby certify 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 oilicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

&5«4»1 D, THYRiman” 2ff

24,2004
[ Dafh .

Daylime Phong #




