2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 742624

THE QAKS OF TARPON WOODS, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

STEF
ﬁéEAHWATER FL 33767

251 WINDWARD PASSAGE

Mailing Address

251 WINDWARD PASSAGE
STEF

SEEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

N

i

| i)

I

il

Suite, Apt. #, elc.

Suite, Apt #, etc

18t MODRE CR2E037 {10/04)
City & State Clty & State | 4. FEI Number Apptied For
_ 59-1 9_8_5971 3 Not Applicabi:
Zip Country e Couniry 5. Certificate of Staus Dasired ] $8.75 addional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ’
i - B P Name = N - ’ i
‘-212’; %?E[%EVSAI\FQSI\!LAA%E%EET INC Street Address [P O. Box Number is Not Accaptable) T
STEF
CLEARWATER FL. 33767 .
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing Tts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Due By May 1, 2005

Trust Fund Conibution.

the obligations of registered agent
SIGNATURE .
Slgralure, yped of prnted name o ragistared agant and ks T applicable INIITE Regstatad Agent signalute required when remstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payaﬁle to

Added 1o Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 11, ADD]“ONS[CHANGEé TC OFFICERS AND DIRECTCRS IN 10 i
e PD T Delete : T Change [T Avisi
NAME MOUNSEY, JOHN NAME - -
sttt Aporess | 1000 TARPON WOQODS BLVD., #602 STREET AGCRESS ;UEWGUEE‘C{E?E
oivsiopp |PALM HARBOR FL 34685 Ol 51 g 03/14-05-80031-004 £1.25
e VPD o 7 Delete T T [ Change [ Addi
HAME RUDKIN, JEFF NAME
ciateT Appress | 1000 TARPON WOODS BLVD. STRECT ALDRESS
GilY-Si-dip PALM HARBOR FL 34685 CHY-ST- 2P
me DT " Detete LT F T change ~ [ Addith
NAME MCEVILEY, MIKE NAME
SREET ADORESS | 1000 TARPON WOOQDS BLVD # 304 SIRFETADDRESS
CTy-S1. 7P PALM HARBOR FL 34885 CHY-51- 2P
e i [7 Getete TRE D Change L] A
NAME MANE
SIREFT ADDRESS STREET ADDRESS
Ciy-si-2Ip H CHY-51-7IP
Hite ‘O peete N e o " O change
MAE NAME
SIRTE] ADDRESS STREET ADDRESS
GIyY-St. 21 CIEY-5f- 2P
ek - T Delete TILE ) [ change  [J a0
NAMF RAML
SIRLHT ADDRESS STREET ADDRESS
CIY-S1-1

CITe-5T. 2P
12. | hereby certi
indicated on

changed, or on an attac!

hment with an agdress, with ali cther like empowered
7 et/

that the information supplied with i3 filing does not q'u_aﬁi'fy for the exemption stated in Section 119 OT{3)(®, Florida Statutes. ! further certify that the inforrmation
is repart or supplemental repart is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or direct:
of the corporatian or the receiver or tustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11

alales

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF ﬁGNiNG OFFICEA OR DIRECTOR

Cate Daytime Phone §



