2005 NOT-FOR-PROFIT CORPORATION

ANMUAL REPORT (AR)

DOCUMENT # N99000004876

1. Entity Name

QUAIL RIDGE HOMEOWNERS ASSCCIATION OF LAKE
COUNTY, INC.

_M;iﬁng Address

35520 CEDAR LANE
LEESBURG FL 34788

Principal Place of Business

35520 CEDAR LANE
LEESBURG FL 34788

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc.,

FILED
Jan 24, 2005 08:00 AM
Secretary of State

N

Il

Suite, Apt #, et 15t MOORE CR2E0S7 (10/04)
City & State - - City & State - 4. FElNumber Applied For
NO-T APPLICABLE Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired [} ?i'gsql’;id;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R ) MName o
THURMAN, SAM D JR ST AdT e PO B — ,
" {P.Q. Box Number Is Not Acceptable
35520 CEDAR LANE > i epracle)
LEESBURG FL 34788
City B FL Zip Codé )

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

the ohligations of registered agent.

SIGNATURE

NCTE Ragstersd Agent sgnan;m reguired when eéinstating)

DATE

FILE NOW; FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

TR T T T

Make Check Payable to
Florida Department of State

10. _ QFFICERS AND DIBECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD O Delste ILE Ochage [ Addifion
v THURMAN, SAM D JR. Naw

stareT ADpRess | 35520 CEDAR LANE STREFT ANDAESS

civ-sr-zp  |LEESBURG FL 34788 Cry-si-me

T STD | T DOomee . § mu ' [ Charge [ Addition
e THURMAN, DONNA L NaME LRI SGERD

SIREET ADDRESS | 35520 CEDAR LANE < TREET ADERLSS DR -0 LS

CIvY-ST- 4P LEESBURG FL 34788 ¢T7-51-2IP

TTLE D o O] Delete mnE [ change  [] Addition
RAME THURMAN, ALAN B NAME

~IREET ADDRESS | 702 NORTH SYLVAN DRIVE SIMEETANMRICS

cily-§7- 7P BRANDON FL 33510 CITY. ST 7Ip

JLE Olpeee i [Jcange ] Addition
NANE RARE

SIRLET ADDRESS SIREE | ADGRESS

GIY-5T-2F l CIry-81-7Ip

1Lk M pelete I EET; O cChange [ Addition
NAME MAME

STRCET ADDRLSS STREET ADDRESS

CITY-ST- 7P Civ-5T- 2P

it - O Delete N R O change [ Addition
NAME NAME

STREET ADDRESS S FHE T ABDRESS

CHY-S1- 2P SIv-Si- 2P

12, | hereby certi[rzlthat the Information supplied with this filing doss net qualify for the exemption stated in Section 119 O?h?a)(i)',
i accurate and that my signature shall have the same legal

indicated on this report or suppiemantal report is true an

Florida Siatutes. | further certify that the information . _

‘ect as if made under oath; that { am an officer or director

of the corporation or the receivet or trustee empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or en an attachment with an address, with all other like empowerad.

SIGNATURE: _~J)

340599 £5)2.

SIGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIREE’;ER

(an . 20,2005

Dale Davtene Phote §



