'’

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Feb

DOCUMENT # 751181

1. Entity Name

THE QAKS UNIT Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

16105 N FLORIDA
STEA
LUTZ, FL 33549

STE A
us

Mailing Address
16105 N FLORIDA

LUTZ, FL 33549

us

A A A

FILED
09, 2006 8:00 am

Secretary of State

02-

09-2006 90040 031 ****6]1.25

60013273

il

2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE| Number Appliad For
59-2072303 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired a Eeaegesq lﬁ:!ed;tjonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
MEZER, STEVEN
220 8 FRANKLIN Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code

8. The above namad entity subimits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE ,
Signature. typed or rinted nama of regishered agent and tite # applicable. (NQTE: Regisisred Agent signaturs required when reinstating) DATE
T Filing Foe Is $61.25 " 7|7 s Eection Campaign Financing — ~ $5.00 wayBe Make check payable to )
Due by May 1, 2006 Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO [ pelete TME Ocrange [ Addition
NAME WEBER, RUSSEL J NAME
STREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-5T-21P
TIE vTD [ Delete TILE O Charge [ Addition
NAME GREY, DIANE NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-§7-2IP LUTZ, FL 33549 CITY-ST- 2P
TITE sDh O Delets TILE O Chenge [ Addition
NAME MITCHELL, TERRY L NAME
STREET ADDAESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 GITY-ST- 2P
TITLE O Delele THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY=sT=21p ——{ i - § Cmy-st-ng . — —_— . B o
TITLE I Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin é:;
indicated on this repcrt or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | em an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as reqwred by Chapter 617, Ficrica Statutes; and that my name appears in Block 10 or Slock 1 if

changed, cr on an attachment with an address, with ali other like empowered.

JUAME

SIGNATURE: F}’W f

R. eder

2o/

\GGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phone ¢

ile o~ L

[ N Y




