FILED
2005 NOT-FOR-PROFIT CORPORATION. - * Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 760078 04-27-2005 90348 002 ****6] 25
1. Entity Nama
THE QAKS UNIT Il CONDOMINIUM ASSOCATION, INC,
Principal Place of Business Mailing Address mvysTT 0
VAN GUARD MANAGEMENT VAN GUARD MANAGEMENT
9300 N. 16TH ST, 9300 N. 16TH ST.
TAMPA, FL 33612 US TAMPA, FL 33612 US
T s e A ERNR DB
Suite, Apt. #, elc. Suite, Apl. #, etc. 01112005 Chg-NP CR2E037 (10}03)
City & State Cily & State 4. FEI Number Applied For
59-2267880 Not Applicable
e Country Zip Country 5. Cedtificate of Status Dasired O §8'75 Aadiu'onal
ee Reguired
6. Mamo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WINFIELD, JANET
9300 N. 16 ST. Streel Adcress (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33612
City FL | Zip Code

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

O]

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tie d apphicable. ({NOTE: Ragistered AQent sonaiue required when rsnstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Ba Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND D!IRECTORS IN 10
TIME SO [ pelets TILE I Change [ Addition
NAME GRIFFING, CAROLE NAME
STREET ADDRESS | 4209 WINDING MOSS TRAIL #K-106 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-ZIP
THLE PD 54 Delets TITLE P - O change B Addition
NAE FALEO, JOHN NAME SEivedo , WAL TFIT .
STREET ADDRESS | 4209 WINDING MOSS TRAIL #K-208 STREET ADDRESS \ <
CmY-5T-2F | TAMPA, FL 33613 CITY-ST1-2/P LU‘*—Z'%% N ' Q
TITLE O [ Delete TITLE O crange [ Addition
NAME RAGAZZI, ADREINNE NAME
STREET ADDRESS | 4207 WINDING MOSS TRAIL J-104 STREET ADDRESS
CITY-ST-2i2 TAMPA, FL 33613 CITY-ST-2IP
TITLE O petate TITLE O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 7 Delete TILE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TLE 13 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer qr director
of the cerporation or the receiver or trustae smpoweré@t epecute this report as required by
changed, or on an attachmant with an addrass, with,4 Ar like empowerad.

SIGNATURE:

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y Sus” 73 F7L >

o Daytime Phone §




