FILE NOW: FILING FEE IS $61.25 FILED

[=]
NONPROFIT FLORIDA DEP#RTMENT OF STATE . 2
HoNRoFT ~ Apr 26,1999 8:00 am §
ANNUAL REPORT Secrotury of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90111 037 ****5] 25
DOCUMENT # 739497
1. Corporation Name
THE CAK DOORS, INC., A CONDOMINIUM
Principal Place of Business Mailing Address
30t 87TH AVE. C/O QUALITY MGMT. SERVICE
ST PETE BCH FL 33706 PO BOX 66245 “lm” lll l | ‘
us ST PETE BEACH FL 3376
2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/26/1977
Suite, At #, etc. Suite, Apl. ¥, etc. 4. FEI Number _mlied For
2 |27] 59-2262963 Not Applicable
N City & State . City & State 5. Cortifcate of Status Desred (] $8Fe'{35R :cfiirt;%nal
Zip Courftry Zip Country 6. Election Campaign Financing $5.00 tray Be
)H] E‘ ;l |_3F| Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNOOR, FRANK 82| Street Acdress (P.O. Bo> Number is Not Acceptabie)
C/0 QUALITY MGMT SERV.
7217 GULF BLVD. STE 8 8
ST PETE BCH. FL 33706 84| City FL 85| Zip Cade

1. Pursuznt to the provisions of Sections 617.050% and 617.1508, Florida Statc tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {11/98)

SIGNATURE
Slignaturs, typed or printed name of ragislared agent and titla {f applicabla. (NOTE: R Agant sig required when ing) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [0 DELETE 14 TITLE 3/P [ Change g{kddition
NAME HOUGH, DORIS 12NAKE XOWALCZYK, IRENA
streer aooress| PO BOX 500 N/A 13STREETADDRESS [ 301 87th Ave. Unit #206
CITY-ST-ZP NOBLETON FL 14 CITY-ST-2IP ST. PETE BEACH, FL
TITLE DT byl DELETE 2ATITLE [Change [ Addition
NAME FERRITER, BARBARA 22NAME
street aooress| 301 87TH AVE UNIT 108 23 STREET ADDRESS
CITY-ST-ZP ST PETE BCH FL 2.4 CITY-ST-2IP
TILE D (3 DELETE 31TMLE [IChange [ Addition
NAME KASLAS, STANLEY 3.2 NAME
sTReev anoress| 301 87TH AVE, #304 3.3 STREET ADDRESS
CITY-3T-2IP ST PETERSBURG BCH FL 34.CITY-ST. ZIP
TIME DV f) DELETE 41TLE [IChange [ Addition
NAVE ARTHUR, BARBARA 4 2NAME
streeTaocress| 301 8TH AVE UNIT 303 43 STREET ADDRESS
CITY-ST-ZP ST. PETER BEACH FL 44CITY-ST-ZP
TIME DS [ DELETE 51TME [JcChange [ Addttion
NAME WILLIAMS, JEAN 5 ZNAME
strReeT aporess| 301 87TH AVE. #102 5.3 STREET ADDRESS
orv-st-zp | ST. PETERSBURG BCH., F 54 CITY-ST-2ZP
4 TME {J DELETE 6.1 TITLE [(Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
4 oIy ST.ZP 64 CITY-§T-2IP

14, | heret y cerlify that the information supplied wits this filing does not qualify for the exemption slated i1 Section 119.07(3)(i), Flonda Statutes. 1 further vertify that tha information
indicatzd on this annual report or supplemental annuat report is true and accurate and that my signature shall have th e same legal effect as if made uader oath; that | am an
officer or director of the carporztion or the receier or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thar my name appears in
Block 12 or Block 13 if changedl, or on an attachiment with an gffitiress, with nlfther like empowered.

i

NATURL RO B w3 28 7533620770

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phone #

e o ] PP | a Y

SIGNATURE:




