FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N93000005121 Secretary of State
1. Entity Name 03-02-2005 90075 024 ****4]1 .25
KISSIMMEE QAKS HOUSING |, INC.
Principal Plzce of Business Mailing Address
2350 N. CENTRAL AVE 2350 N. CENTRAL AVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e LA IR REEN YRR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3228411 Not Appiicable
Zip Country ap Country 5. Cesliicate of Status Desired (] gg-;mg:;“w'
8. Name and Address of Current Registered Agent 7.NammdemsolMR.glmodAgem
_— . —m mw—— —— B .. - . . Nams. - -
HOUGLAND, BEVERLY
1099 SHADY LANE Streat Address {P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 .
City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registored agont and titke I applicable. {NOTE: Regi Agert si recuiract whan red i DATE
Filing Feeo Is $61.25 9. Election Campaign Financing B 55_00 May Ba Make check payabla to
‘Duwe by May 1, 2005 Trust Fund Contribution. a Added to Fees Florlda Department of State -
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e ° Gg ese i D Healy, Robert Jr. (Jcrnge 3 Mdtion
NANE CARR, MICHAEL NAME 2661 Rd
STREET ADDRESS | 911 N MAIN STREET STREET ADORESS ) _Boggy Creek
oT-siIP | KISSIMMEE, FL 34743 cry-sT-2° Kissimmee, F1 34744
TME bP [ Delete TMLE O change [ Addition
NAME SCARBOROUGH, PATRICIA NAME
STREET ADDRESS | 1375 SAWDUST TRAIL STREET ADORESS
CITY-ST- 2P KISSIMMEE, FL 34744 Cy-s1-ap
TME DT 3 Datete TME O change [ Addition
NAME KOSHNICK, NEIL HAME
STREET ADORESS | 3421 DOUGLAS CT - STREET ADDRESS —
CTY-5T-2P KISSIMMEE, FI. 34746 CITY-$1-2P
TME DV 1 Delete TILE [ Change [ Addition
MAME DAVITT, MARIANNE RAME
STREEY ADDRESS | 700 W OAK STREET STREET ADORESS
CHY-ST-2P KISSIMMEE, FL 34741 CiTY-§T-2P
e [ Detete THLE [ change [ Additien
NAME NAME
STREET ADORESS STREET AGDRESS
cmY-S1-2P CITY-ST-2P
TmEe ] Detetz MmEe ElcCrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P

12 ! hereby certify that the information supplied with this ﬁling doeg
indicated on this report or supplemental report is true an
of the corparation or the receiver or i
changed, or on an attachment with'a

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatlon
acedrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ee empowered to gkBoute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
address, with all gifier like empowered.

. 2= RY 05 Yo 7. 3y ad 518

Derytime Phone #

SIGNATURE:




