FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

2N FLORIDA DEPARTMENT OF STATE

S

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90126 087 ****35.00
(05-03-1999 90126 088 ****35.00

DOCUMENT # 76007

1. Corporation Name

THE QAKS UNIT il CONDOMINIUM ASSOCATION, INC.

Principal Place of Business

7628 N S6TH ST
SUIE 8

TAMPA FL 33617
us

Mailing Address

7628 N 56TH ST
SUITE 8

TAMPA FL 33617
us

SO0 ARSI

2. Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

|24} [26] 09/17/1981
Suite, Agt. #, etc, B — Suite, Apt_ #, etc.- —_——— | 4._FElL Number- — . —] Appiied-For-.
22 [27] 59-2267880 Not Applicabls
City & State City & State . . $8.75 Additional
E‘ ;l 5. Certifcate of Status Desired @/ Fee Required

SFIVEY, WILLIAM C.

C/0 WISE PROPERTY MGMT.
7628 N. 56TH #8

TAMPA FL 33617

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
m E_r;l ;;l ‘;(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fal_'_niliar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE Signature, typed or printed narme of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirad wheti reinstaing} DATE

(73 OFFICERS AND DIRECTORS ___~ i3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [#beETE 14 TME [Change L] Addition
NAME HALL, STEVEN 1.2NAME

smreevaporess| 14100 N 46TH ST, K105 4.3 STREET ADDRESS

crv-stze | TAMPA FL - 14 CITY-§T-2IP L
TiLE sD [BYDELETE 21 TME sD : [)Change  [Efddition
NAME PARKER, KERI 2INBME BAKoNE, CAROLE

smeeTaporess| 14100 N 46TH ST, J-202 23smesTaooness| §209 WinDinG- mesS TR W 106

crv-stzp | TAMPA FL ecmvstze T AMmPR, FL 33613 L

e PD 1 DELETE 31TIE PD T E FChange [ Addition
HNAME GUNTHERBERG, C E 32 NAME GuuTHER 886, C.E,

sweeraooxess| 14100 N 46TH ST, J-101 S STECTADDRESs | 4207 W IWDImG- MesS TRAIL H# 101

crvst.ze | TAMPA FL 33813 s acrvstze | TRAmPR, Ft. z23%)3 .
mE vID TDELETE 41 TITLE Th v [IChange  [&Rddition
N GINSBURG, MICHELLE 0 2NAE FINE, KimgegL

sreeraooress| 14100 N 46TH STREET J207 castreeTooress | /207 WiwDING- moss TEpi #J0Z

CITY-ST-2IP TAMPA FL 33613 worvstze  |“TRmgA, FL 33613

TME [0 DELETE 5.1 TITLE 7 cChange  [1Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- ST-ZlP - ) 84 CITY.8T-2IP

e [ DELETE 6.1 TIMLE [Ochange  {] Addition
NAME - ' 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-2P 6.4 CTY-ST-2iP

T4 Thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustas empowered {o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an adq’ress, with all other like em|

QUIRED Lt

&

SIGNATURE:

powered.

é |

CR2E037 (11/98)

NG OFEJCER OR DIRECTOR _ _

Daylime Phone #

- T

_ 7@_&‘7‘% 315-979-935¢



