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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017

ASHLEY TREADWAY

QUAIL RIDGE HOMEOWNERS ASSOC!IATION OF LA
37511 QUAIL RIDGE CIRCLE
LEESBURG, FL 34788

SUBJECT: QUAIL RIDGE HOMEOWNERS ASSOCIATION OF LAKE COUNTY,

INC.
Ref. Number: N99000004876

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 017A00008191

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT: QW‘:‘/ ﬁw/.,e H()A ot Za/{g ({q,,f/ T nc.

Nuame of Corporation

DOCUMENT NUMBER: N 99 OO000 575

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

/7154/5?’ Tf“ff/{wa'/_

Name of Contact

Gua. | Ridge  HOH of Like Corty Toe

1ﬁﬁ?Compam
575 rwar | g SN/
/ 4/ 4 Addércs’s%é C’ AR
[’ t-’/é"{ én’ L/ 7

/
a/Cst{fSlaE‘dnd Zip Code

QT r2a 70 557 & gl com J

E-mail address: (1o be USLd fSr future annual report notification)

For further information concerning this matter. please call:

i —— ,( —_ Vs ) L
44‘ 4 /‘3 I ( Cas Wy a( I - ) 250 - // 0/5‘_ 7
' Name of Comact Person Aren Code & Daviime Telephone Mumber

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
2.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

‘T'allahassee, FI1. 32301

CR2ED45{03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS
; i

Pursuant to the provistons of sections 607.0502. 617.0502, 6071508, or 6171308, Flarida Statutes, this
statemend of change iy ¥bmitted for corporation organized under the laws of the State of Florida
in ovder to change its registercd office or registered agent. or both, in the State of Florida,
| The name of the corporation: @UAII Ridge Homeowners Association of Lake County, Inc.
2. The principal vfhee address:

37517 Quail Ridge Circle, Leesburg, FL 34788

3. The mailing address (if different):

PO Box 906, Eustis, FL 32727

4. Date of incorporation/qualification:

August 16, 1999

Document number: N99000004876

3. The nume and street address ot the current registered agent and registered oftice on file with the
Florida Department of State: (it resigned. enter resigned)

James Milliner

37511 Quail Ridge Circle o
Leesburg, FL 34788

6. The name and strect address of the new registered agent (i changed) and for registered ottic
(if chansed): B

Q373

Ashley Treadway

37525 Quail Ridge Circle

(G Hd gt HAl i

PO Box NOT aceeptable

Leesburg, FL 34788

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be tdentical.

~

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
srized by the beard, or the corporation has been notified in writing of the changy’

£ L2 Mé@é” A m;‘z(;,wﬂ/ ﬂ/g,-aﬁwd
e e

Prinled or v ped Bimce and tile — *
herehy accept the appointment us registered agent and agree to act in this capuaicity.

[ further agree to comply with the provisions of alf statutes velative 1o the proper and complete
performance of my duties, and {am_familiar with and aceept the oblivadon o
ayent. ()r,j:_j

eof nd [ am fu /( my pasition uy registered
s document is heing filed merely to reflect a change tn the regisfered office address. |
herchy canfirm that the corporation hay heen notified in writing of this change,
AT [
L {
Z

Stgnature of Registered ."/\/,tf-n

7 jUNt' /20[7

Date
If stenine on behalt ot an entiiy:

Typed or Primed Name

* &% FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAKASSEE, FL 32314
CR2ZEIMS (03/]12)



