FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N12566 04-14-2004 90054 028 ****61 .25
1. Entity Name
QAKS Il HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
LIGHTHOUSE MGMT & REALTY LIGHTHOUSE MGMT & REALTY
16 CHURCH STREET 16 CHURCH STREET
QSPREY, FL 34229 US QOSPREY, FL 34229 US
e s DDA AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State - 4. FEl Number Applied For
59-2792601 Not Applicable
- ..‘Zip_nj e et} SR | 2R i Counlry - |5 Cerificate ot statiis DEsirea =0 ‘fi'gi‘ﬁ:’:;‘b”a"“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
KNAPP, FREDERICK f I Qﬁﬂg Steinart
C/O OAKS || HOA Street Agdress (P.O. Bok Nurrbeyr is Not Acceptable)
16 CHURCH STREET 51&“, 7 tos
OSPREY, FL 34229 I Chuzep 5+
City . Zip Code
o Ospregs FL | %5504

“EianaTUR iz )% ﬁﬂ/”ﬁé’ﬁ l{/ﬁﬁﬂﬂr‘f/

8::The above namad entity submits this statement for the purpose of changing its registered office or rebisterecf agent, or both, in the State of Florida, 1am familiar with, and a?:cept
< tha obligations of registered agent.

-

" typad or printed name of r'egisler;d agent and Litle if applicable. {MOTE: Registered Ageni signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo R pﬁakﬂch“eck ba;réble fo it
Due by May 1, 2004 Trust Fund Contribution, (| Added to Feas ...~ Florida Department.of. State.
10, '-  OFFICERS AND DIRECTORS — Tt  ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10 .
fme.- -} DP L mlele TITLE VP ] O change A addition
NAME ™ BROFAZI, FRED NAME Gary Gipsen
STAEET ADDRESS | 439 E. MACEWEN DR. smeeTaoRess | 37 AR EWend N .
eiv-5-2¢ | OSPREY, FL 34229 orv-srar | AsPreyy , . 3H22
TITLE TD : O Delete TITLE ?D ) ’ ﬁhhange O Acdiion
NAME KNAPP, FREDERICK NAME Frederick. Knapn
STREET ADDRESS | 405 EAST MACEWEN DRIVE STREETADDRESS |4 05 € . AAQLEwen Dy,
.omr-sT-ZP | OSPREY, FL 34229 - ’ OY-5T20 e e | i 2334 )
MLE =7 | 8D 7 - - g "F{Délele" : me <o D' SRR =T e T T Y Chanige™ 7 [(RAdeHion
NAME PHILLIPS, DON NAME Franny Sl
STREET ADDRESS | 402 E MACEWEN SEETMODRESS | (pifg n. AR Q2N DY,
CIy-ST-21P OSPREY, Fl. 34229 CITY-ST-2F OspPreiy, £1. 34339
TMiE vD ﬂg[g[e TILE SD - [ Change ﬂ"ﬁmdition
NAME TOBIAS, SANDRA NAME Ly an 6[315' n be
STREET ADDRESS | 214 ST JAMES PARK, sTReeT aooress | ¥ S O ?KQ!’IL[ .
CITY-§T-2P OSPREY, FL. 34229 Cny-$7-2IP OSD(‘EU L 3H229
T ASD - 7 elete TE i [ Change [ Addition
NAME KEITH, LLOYD NAME
STREET ADDRESS | 16 CHURCH ST. STREET ADDRESS
CITY-ST-ZIP OSPREY, FL GITY-ST-ZIP
TITLE ] Celete TINLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P

12. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trus and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Yetiter [ \W Crances Y, S

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR INRECTOR Date Daytime Phone #




