»

- FILED

~~ 2004 NOT-FOR-PROFIT CORPORATION ADr 13, 2004 8:00 am

ANNUAL REPORT

ecretary of State

LUTZ, FL 33549

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am famiiar with, and accept
the obligations of registerad agent.

" — - am .

SIGNATURE
Stgnature, typed or privted nma of sagistarsd agant and tie if epplicabla. (NQTE: Regiatered Agen! Signatiie raquired whan rsinstating) DATE
Filing Fee Is $61.25 9. Esction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD R'pesete e VD . O (Shosiion
NAME RUFF, THOMAS NV DAy, JoAw
STREET ADDRESS | 14115 MOSSY GLEN #202 STREET ADORESS ¢, - S'L{"/ K1 rmme2d6< & ANE
onv-sT2P | TAMPA, FL 33613 Cre-ST2P | /I D, Al BPD s S, p A YD
TIME PD O Delete e ‘Clchange [ Addiion
NAME CARQOTHERS, WILFRED MAME
STREEY ADORESS | 4411 SHAYD TERR LN #103 STREET ADORESS )
" CITY-stizp TAMPA, FL 33613 N erv-stme
THLE STD & Delsts TME [T ohangs  [J Addition
NAME - VAZQUEZ, IVAN- . .. NME - - . oo
STREET ADORESS | 14205 SHADOW MOSS #102 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-ST-2IP
tine D \%pm me O Change [ Addition
NAME WEBER, RUSSELL NAME
STREET A0ORESS | 14115 MOSSY GLEN #204 $TREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2IF
T 0 Delete TLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY. 7. 200
TILE 3 Detete e O change (] Agdition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2°

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further ceru‘ﬁr that the information
indicated on this report or supplemental raport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or try, 6o.a yered o execute this report as required by Chaplar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeniwith ap 260 ' /
id ILFREY CAROTHERS 7 ,/5/

SIGNATURE:
SIGNATUAZ AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylima Prona #

T

PgtCNUMENT # 748847 03-10-2004 90027 050 ****70.00
. Entity Name
THE QAKS COMMUNITY ASSOCIATION, INC.,
Principal Place of Business Mailing Address +
16105 N FLORIDA SUITE A 16105 N FLORIDA SUITE A B B 4 1 1 4 1 b
LUTZ FL 33549 LS LUTZ FL 33549 US
e e A REACEENAR L A
Suile, Apt. #, stc. ) Suita, Apt. #, atc. 02252004 Chg-NP CR2E087 (10/03)
City & State City & Stae 4, FEI Number Applied For
58-2004460 Not Applicabla
e Country P Counry §. Certificate of Status Desired gg';gﬁf:;ﬂma'
== e ==, Name and Address:of Current Registered-Agent — ===t s e—uf =m0 =2 =¥:-Name and'Addresa of New Regfstered»Agent"' I e
Name
SPIVEY, WILLIAM C. .
16105 N FLORIDA SUITE A Street Address (P.C. Box Number is Not Acceptable)



