* FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 771298 03-22-2004 90075 019 ****70.00
1. Entity Name
THE QAKS UNIT Vi CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
16105 N. FLORIDA 16105 N. FLORIDA 2 4 0 28 B B 2
SUITE A SUITE A
LUTZ FL 33549 U3 LUTZ FL 33549 US
2. Principal Place of Business 3. Malling Adcress ”"m '"” 'Im ”I’I ”Ill Im ‘l” Iml m I’I" m“ I‘I" mm I’ |I||
Suite, Apt. #, atc. Suite, Apt. #, stc. 02252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appiied For
59-2388430 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
’ Name
SPIVEY, WILLIAM C
16105 N. FLORIDA Street Address (P.O. Box Number is Not Acceptable)
SUITE A
LUTZ, FL 33549
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of ragisterad agent.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
v Filing Fee Is $61.25 9. Election Campaign Financing $5-00 May Be Make check payabhle to
Due by May 1, 2004 Trust Fund Contributiort. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE STD [ Delete TilE s Wunge ] Addition
NAME ROGAN, RUTH NAME
STREET ADORESS | 14313 HANGING MOSS CIR #202 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33813 CITY-S7-ZP
TITLE PD [ oglete TALE O ohange [ Addilion
NAME RAY, BRENDA NAME
STREET ADDRESS | 14319 HANGING MOSS CIR #202 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-57-2IP
T D [ Detete T 5D B Change 1 Addition
NAME SPIVEY, WILLIAM NAME
STREET ADORESS | 16105 N. FLORIDA SUITE A STREET ADDRESS
CITY-8T-21P LUTZ, FL 33549 CITY-s1-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
— STREETADDRESS -l oo o e e ieeiiota v e iz wo— oo - J_STREETAODRESS | _ _ .. — e — i e = — —_———— e e
CITY-ST-2IP CITY-ST- 2P
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-57-2IP
12. | hereby 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 rgport or supplemental report is true and accurate and that my signaturg shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like efpgowerad., ‘o §
—
/ / A -q 8Dl
SIGNATURE: Ma‘d ,<? Brevn S Ray 3/5/ay &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING r.ﬁlcen OR DIRECTOR rd Dais ¥ Daytine Phone #
L4




