2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 766950

1. Entity Name

THE QAKS UNIT V CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
14100 N. 46TH STREET 16105 N FLORIDA
TAMPA, FL 33613 SUITE A

LUTZ, FL 33549

FILED

Mar 08, 2004 8:00 am

Secretary of State

03-08-2004 90030 001 ****70.00

JaUZLZ00

SPIVEY, WILLIAM C
16105 N FLORIDA
SUITEA

LUTZ, FL 33549

2. Frincipal Place of Business 3. Mailing Acdrass ”““Hlm Iu|| |”[| ml‘ IH” ||,| HI" “ m" I‘||| |II|| I‘Iml‘ |‘ ’"I
. -Suite; Apt. #, etcr-- - < e —— - o Suite, Apt. #,etc. "~ 02252004  Ghg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applisd For
59-3035562 Not Applicable
- C - —
7 ountry ap Country 5. Cerlificate of Status Desired ™. $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerac agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

“Fliing Faeis $61:25~

=9 Eleciion Campaign Financing -

S——
$5.00 May Be

= Make -cﬁ-a:k;é‘yable to“

=SCITY-ST- 2 === [STAMPA S FL= 33613~ = o+ S Ty s et = 2= R =0Ty -5T- 2P —+

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TME sSD elete TiLE P D 3 Change q,mnion
NAME SWIDLER, CODY M NAME ROB ASO N é St 29 BETH
STREET ADORESS | 14100 N. 46TH STREET #R-32 seETAODRESS |/ YR SHP 0D r130S S 1 O
orr-st2p | TAMPA, FL 33613 OiTY-§T-21° T7,m59 L 33! )
TITLE D Mpelem s ) ] Change Wdﬂilion
HAME MUNSCH, MARIE NAME IE Ry &, BDECIRAH
STREET ADDAESS | 14205 SHADOW MOSS # 201 STREET ADDRESS |—7Ga 2 F S E£T By 22,
iy sTzP | TAMPA, FL 33613 ov-St2p | B AT ON, A A ZOD
TITLE PD ﬂoeme TITLE S D ) ] Change ddition
NAME VAZQUEZ, IVAN e USS ey, DeEWIA YNNG
STREET ADDRESS | 14205 SHADOW MOSS # 102 STREETADIAESS |5 B is” 12 DDFF 2D
omv-st7p | TAMPA, FL 33613 STY-STaP (O AN O - BHDEFFO
me D 3 Delete e - O Change (] Addition
NAME KROLL, BRANDON NAME
STREET ADORESS | 14201 SHADOW MOSS # 102 STREET ADDRESS

e T ey SEN NG P

e D )ﬂ,aelete me O Ctange [ Additon
NAME PHILLIPS, JENNIFER : NAME

STREET ADDRESS | 14207 SHADOW MOSS # 201 STREET ADDAESS

CITY-5T-2P TAMPA, FL 33613 CITY-5T-2IP

mE O Delete - TITLE OJcChange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-&P n = a || onv-sr-ze

12. | hereby certify that the fformation supplied with thisfiling coes not qualif
indicated on this report ¢r supplerjantal report j3fue and accurate and tF
of the corporation or the i wered to execute this rer
changed, or on an attacl 55, with a other like empowe -

SIGNATU

«Ya gxemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an offiger or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%LC‘#M‘ jUi1Am CS'PNEY 5/04/&4 513 Feg5CLE

SIGNATURE J&:‘wm) o’ PRINTED NAME OF SIGNING OFF. R DIRECTOR

/

Daytime Phone #




