2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Na2210

1. Entity Name
SIXTEEN QAKS ASSOCIATION, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business -

11481 OAKHURST RD
[f}gRGO FL 24644

__-"__?I\;"Ialﬁp_g Address

11481 OAKHURST RD
LARGO FL 34544
0

2. Crincipal Place of Busingss

3. Mailing Address

|

I

ik

LA

|

i}

Suite, Apt. #, etc.

Sulte, Apl #, etc

- 1st MOORE CR2E037 (10/04)
City & State — o City & State 4. FEI Number Applied For
55-3079676 Not Applicable
Zp Country e B Country 5. Ceriificate of Status Desired a ?3'75 Additional
ee Hequired
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
S T T s Name o
FERNA, SHARON L. o
1 Sueet Address (P.C. Box Number is Not Acceptable
11481 OAKHURST RD ¢ cepiable)
LARGO FL 33774 - " ' =
City F L Zip Code

8. The abeve named entity sUbmits this starement for the purpose of changing Its registered office or registered agent, of Both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - — - -

Sgnatens, yped of prnfed nama of ragrstared agent Bnd tida T apphoable TIOTE Augisterad hganl sgnatre raguired when réngtating) DATE

T 5 e g - - " SR B T e e g
FILE NOW: FEE IS $61.25 = 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State

10, ~ QFFICERS AND DBI:;CTURS o 11, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE PD O pelete THLE ] Change {71 Addition
NAME STIVALL SANTO RAME '
sIREE: ADDRESS | 11477 QAKHURST RD STRFET ADDRSS
CiTY-ST-IP { ARGO FL. 33774 - T CIHY-ST- 2P
THLE VPD T O oo T T Change [ Additicn
NAME STRADER, ROSA LEE NAME R .
STReEs aoprEss | 11477 OAKHURST RD STRECT ADDRESS " ‘)’U‘D;:%DDUEEQ‘B;:;I oy
GTY-§1- 78 LARGO FL 23774 e ST TP DL... 08: DS"HGGQS”GGE 51- [atve |
e s i - T Delete T ’ [ change [ Addtian
NAME PERNA, SHARON HAME
<TREET ADDRESS | 11481 CAKHURST RD STRFFT ADDRESS
ory-si-ip | LARGO FL 33774 - N vt
e T - - - Clpdee | ™E i O3 Change L] Addition
HAME ROSEMARIE, STIVALI H NAME
eTREeT apoREss | 11473 OAKHURST RD SIREET ABRESS
CIY.gr-2iP LARGO FL 33774 —- CITY-ST-2IP

o5 U — —— — —————
TiiLE 1 Detete T 1 Chan [T Addiiion
NAME MCPHERON, LINDA ¢ NAME v
orAreT ApoRess | ) 7468 OAKHURST RD SIREET ADDRESS
arv.grnp | LARGOFL 33774 u CITY-ST. 2P

D = — .
TITLE 7 patetz e [Jchange [T Addifion
NAME MUDGER, STEVE ) NAME ¢
craert aporess | 11481 OAKHURST RD SIRTET ADERESS
ore.gr.ge  |LARGO FL 33774 VST 2

12. | hereby certify that the informatian sfii;_yﬁed with thi Rlin
is report or supplemeptal repeort is true an

indicated en
of the corperation or the recei
changed, or on an attach

SIGNATURE:

does not quallly Tor thé axemption stated in Section 119 07'&3_)(7). Florida Statutes, | further certify that the information
and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director

this repog a5 required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Bleck 11 if
rad.

[-’éyng’mﬁfs AND TYPED G BAINTED'NAMIE OF SIGNING OFFIGER OR DIRECTOR




