FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEELS_$61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namea

SSOCIATION, INC.

DOCUMENT # N50364

THE QAKS AT ROCKLEDGE COUNTRY CLUB CONDOMINIUM A

" Wy O,

Principal Place of Business

C/O STEVEN A. KIRSNER
1024 FARLAWN DRVE > L D
ROCKLEDGE FL 32965-3002

us

Mailing Address

C/O STEVEN A. KIRSNER
1024 FAIRLAWN DRIVE
ROGKLEDGE FL 32965-3032
us

oD

(R

T RA RS

o meeksi

e

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90187 042 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

ZBz:?ss-é/(P b [s] U SA-

i2155-4109 @ L SA

Trust Fund Contribution

] 712 Hialepy 57 2] 912 HiALghy ST 08/14/1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] [27] 59-3152827 Not Applicable
City & State . City & State , . $8.75 additional
] Ro . KLEPﬂ g, F/('J)q oA o] Roc KLEDGE, /’_: L ' 5. Certifcate of Status Desired _ | Feo Requi'r;:l“a-
Country 7 Country 6. Election Campaign Financing $5.00 MayBe

Added to Fees

9. Nama and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MOSLEY, CURTIS R.
1221 EAST NEW HAVEN AVE.
MELBOURNE FL 32801

81| Name

82

Straet Address (P.Q. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

11, Pursuant ta the provisions of Sections §17.0502 and 617.1508, Florida Statutes. the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bave-named corporation submils this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registerad agent and titte If applicable.

[NOTE: Registsred Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TRLE -[JChange [ Addition
NAME KIRSNER, HYMAN 1.2 NAME :

swreet aooress| 750 N. ATLANTIC AVE. 1.3 STREET ADDRESS

erv-gr-ze | COCOA BEACH FL 14 CITY. ST-2P

TITLE DST [J DELETE 24TIME [JChange [ Addition
NAME KIRSNER, IDA 22 NAME

streeT AnpRess! 750 N. ATLANTIC AVE. PH #6 2.3 STREET ADDRESS - T Tt —
orv.sr-ze | COCOA BEACH FL 24 CITY-§T-ZP yi

TME DVP [ DELETE 31TILE D vF ] ¥ Changs ] Addition
e KRSNER, STEVEN 2w . KiRsner, el

streeTanoress| 1024 FAIRLAWN DR 173 133sTReeTADORESS | 7 f oA €77 -

CITY-SY-2P ROCKLEDGE FL 32955 A DD,Z J 34, CITY-ST-7IP R OQKLGDG,EJFZ 3 2 ? J J- é /0 ?

TALE ] DELETE 41TME - [JChange  [] Addition
NAME 4. 2NANE

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-2P .
Tme [ DELETE 5.1 TITLE O¢Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P _

TIME [J DELETE 6.1 TMLE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information .

indicated on this annual report or supplemental annua

gport is true apd

gCrurate and that my signature shall have the same legal effact as if made under oath: that | am an
gired pb execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in
her like empowered. ” ’

0020888

CR2E037 (11/98)

% %;5,’}7@5,4/ IRSVER, 14 4/1 f{a'g){ﬁ:/}f ¥



