s

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRV FLORIDA DEPARTMENT OF STATE
CORPORATION .2 Sandea B, Mortham
ANNUAL REPORT Secretary of State

1998

L

Feb 10 1998 8:00am
Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # 75108569

1. Corporation Name (7)

QAKWOOD HOMEOWNERS ASSOCIATION, INC.

R

Principal Place of Business Mailing Addrass

% CAROL W. OPP % GAROL W, QPP 3. Date Incorporated or Qualifisd
8508 NW. 27TH PLACE §508 NW. 21TH PLACE /1 :;1980
GAINESVILLE FL 32606 GAINESVILLE FL 32608
us us 4. FEI Number Applied For
502067307 Not Applicable
X 28. Mailing Ad
2. Principal Place of Business a. Mailing Address 5. Certiicate of Stalus Desired D $8.75 Additional
;1-] _'E] Fas Required
Suile, Apt. #, &tc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Bo
27] Trust Fund Contribution Added to Fees

City & State City & Stale 7. Is this nonprofit corporation a hofneowners assoclation?
28] Yos [1No
Country Zip Country 8. This corporation owes or has paid the currert year Jtgaglbla
;;] ;] E Personal Proparty Tax due Jung 30. [J ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OPP. CAROL W 82| Streat Address (P.O. Box Numbet is Not Acceptabla)
8508 N.W. 27 PLACE
GAINESVILLE FL 32808 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hersby accept the appoiniment as registered

Alglag

agent. | am tamitiar wih, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signature, or pel nama ol 18gistared agent antifulle \5npp1icable [NOTE: Registered Agent signature

roguired when reinslating)

12. OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L1 DELETE LITMLE ) . Al Change L Addition
NAME VOSE, FRED 1.2 NAME E.‘,‘LUV‘Q n Goaineg

seevanoress | 2729 N.W. 86TH TERRACE 1.3 STREET ADDRESS éﬁ) lq Nw 4% o Pla ce

CITY-S1-21p GAINESVILLE FL 14 GITY-5T-2IP iy edille Fu 2ALOL

TILE SD U1 DELETE 2170LE ' [JChange LI Addition
HAME DANIELS, KAREN 2.2 NAME

smeet aporess | 8517 NW 27TH PLACE 23 STAEET ADDRESS

ery-g1-2p GAINESVILLE FL 2 4CITY-ST- 2

TINE Y0 ] DELETE 31 TILE LI change L] Addition
NAVE OPP, CAROL W 32 NAME

smheet aoness | 8508 NW 27 PLACE 34 STREET ADDRESS

OITY-ST-2P QAINESVILLE FL 34, CITY-5T- 7P .

TILE VD LJ DELETE 41 TIRLE \/ D w Change L] Addifion
e WECKESSER, JOHN R Kaven Blatt:

streev aopess | 6507 N.W. 27 PLACE SISTREETADDRESS | 2 55 ) N L A 8 . PLACE

CITY-57-2 GAINESVILLE FL aom-s12r | eamPsviHe  Fu BAaLiib

TITLE LI DELETE 5.1TITLE iy [ change ] Addition
NAME 5.2 NANE

STREEY ADDRESS 5.5 STREET ADDRESS

CITY-S1- 2P 5.4 CITY- 5T 2P

TME T peete 61 TIILE Cchange T addition
HAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§1-21P 64 CITY-51-2IP

SIGNATU

ﬁlﬁ_fﬁ? (33735

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is frug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowsred to execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

b=t

CR2E037 (10/97)



