'
i

o FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 08:00 AM

Secretary of State

DOCUMENT # 731899

1. Rntity Name

QAK HILL RESIDENTS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

2814 HEARTHSTONE WAY 2814 HEARTHSTONE WAY

ORLANDO, FL 32839 US ORLANDO, FL 32833 US

e s IRV E R R DRI
Suite, Apt. #, etc. Suite, Apt. #. etc. 03302004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appiied For

NOT APPLICABLE Not Applicahle
Zip Country Zp Country 5. Certficate of Status Desired O] ?g'gesqtﬁgg"a"m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAKE, GEORGE W. JR.
2745 FIELDSTONE CT. Street Addrass (P.C. Box Number is Not Acceplable)

ORLANDQ, FL. 32809

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | am familar with, and accept

the ohhgations of registerac agent
: /00// ‘
M

SIGNATURE

Sigrature, typed o- prinled Nama of ragisiered agent and uie it appucable (NOTE Rgislered Agent signature requlreaguhen ranslaung) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, | Added to Fees Florida Department of State
16, QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 8b O perete TIRE [ change [ Adeition
NAME HARRIS, PATTY NAME ) 'ugﬁ-!;}[ﬂ:}} 4!“:“'32? o
STREET ADDRESS | 2804 HEARTHSTONE WAY STREET ADRESS O5A05 0 -m21-008 81,725
CITY-$T- 1P ORLANDG, FL 32839 GITY-ST.2iP
TITLE PD O oetete TILE O change [ Addition
NAME COLLINS, RICHARD E NAME
STREET ADDRESS | 2814 HEARTHSTONE WAY STREEI ADDRESS
CITY-S8T-ZP ORLANDO, FL 32839 CITY-ST-2IP
TIILE TD [ peiete TITLE [Jchange [T Addition
NAME COLLINS, JEAN NAME
STREET ADDAESS | 2814 HEARTHITONE WAY STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32839 CITY-87-2P
TUE 3 Detete THILE [T Change [ Adaitgn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
TILE [ Dalete e O cwange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST- 2P
TITLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oY -S1-TP CITy-8t- 2P

12. | hereby certdy that the information supplied with this filng does not quahty for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the imformaton
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeant with ¢ dress, witryr like empowered.
- 24 O0F
2% v
Date

SIGNATURE:
ngD‘NAnz OF SIGNING CFFICER OR DIRECTOR Daytre Phorie A




