2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N99000004876 Secretary of State
1. Entity Name 01-08-2003 90160 049 ****g] 25
QUAIL RIDGE HOMEOWNERS ASSOCIATION OF LAKE COUNT
Y, INC.
Principal Place of Business Mailing Address
35520 CEDAR LANE 35520 CEDAR LANE
LEESBURG FL 34748 LEESBURG FL 34748
TS v VR
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
2 Country 2o Country 5. Certificate of Stalus Desired d $8.75 aqditional
! Fee Required
6. Name and Address of Current Reglstered Agent o - 7. Name and Address of New Registered Agent
Name
THURMAN' SAM D JR. Street Address (P.O. Box Number is Not Acceptable)
35520 CEDAR LANE
LEESBURG FL 34748
City FL Zip Code

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

’

SIGNATURE
Slgnature, t}'pad or priﬁﬁk! narne of ragistéred agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE iS $61.25 - U May Be N
s Trust Fund Conlribulion. 0 Added to Fees Fiorida Department of State
5 » :

10.¢ - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me . {PD . O Delete TIMLE [ Change T Addition

e ¢ | THURMAN, SAM D JR. NAME

STREET ADDRESS | 35620 CEDAR LANE STREET ADCRESS
_omStze | \EESBURG FL 34748 oiv-sT-2P
g - 18TD (5 Delete TME [ Change [ Addition
CNAME THURMAN, DONNA L NAME

swect anoress | 35520 CEDAR LANE STREET ADDRESS

CITY-§T1-21P LEESBURG FL 34748~ ~f-Cy-sT-2p - — -

e D O elate FITLE O Change [ Addition

HAME THURMAN, ALAN B NAME

STREET ADDRESS | 702 NORTH SYLVAN DRIVE STREET ACDRESS

oITY-ST-2IP BRANDON FL 33510 CiTY-ST-2IP

TITLE [ pelete * TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-$1-7IP

TITLE . 7 Delete TITLE [] Change [ Addition

NAME R RL . NAME

STREET ADDRESS | Mo e STREET ADDRESS

CITY-S1-2IP - CITY-$3-21P

TITLE O oelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-2IP

12. | hereby centify that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appsears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

CR2E037 (10/02)




