" FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 758961 04-30-2007 90407 035 ****6] 25

1. Entity Name
QAKHURST GARDEN APARTMENTS CONDOMINtUM
ASSOCIATION, INC.

Principal Place of Business Malling Address b
13057 PARK BLVD. /0 CMC INC
SEMINOLE, FL 33776 4175 EAST BAY DR. #205

CLEARWATER, FL 33764

2. Principal Place of Business - No P.O. Sox # 3. Mailing Address ”Ilm ‘"I‘ |“|‘ mll ||”| ||m ‘m |m’ |‘|H m” Im' ||||| |||m|| H |l|l

Suite, Apt. #, etc Suite, Apl. ¥, elc. 01252007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3613897 Not Appicable
Zip Couniry 2Zin Country ) . $8.75 Adgditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reqistered Agent 7. Namae and Addres: of Naw Registered Agent
Name
HILDEBRANDT, HAL
C/0 CMC INC. Street Address (P.O. Box Number is Not Acceptable)
4175 EAST BAY DR. #205
CLEARWATER, FL 33764
City FL | Zip Coda

8. The above named entity submils this stalement for the purpose of changing its registered office of registered agen, or both, in the Stale of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE
Slgnatura, typed or pantea nams ot registaned agenl aod litle f applcable (NQTE Registered Agenl signalure required when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T0s O Delete TITLE DP E Change  [J Addition
NAME | NAMSONRAT NAME Tar Vemsons
STREET ADURESS] 12300 PARK BLVD., #201 STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL. 33772 CITY-§1-2IP
TLE PD ﬂDelete TITLE ] Change [ Addition
NAME THORN, JOANN HAME
STREET ADDRESS | 12300 PARK BLVD #201 STREET ADDRESS
CITY-5T-2IP SEMINOLE, FL 33772 CITY-§7-21P
TITLE DT O pelete TITLE O change [ Addilion
NAME DOBBS, ANNA NAME
STREET ADDRESS | 12300 PARK BLVD, #205 STREET ADDARESS
CITY-ST-ZIP SEMINOLE, FL 33772 GITY-ST-717
Tine L3R 71 Delete TLE D3y T change (3 adciton
NAME WAYDEN, NORAH NAME
STREET ADDRESS | 12300 PARK BLVD, #106 STREET ADDRESS
CirY-§T-21P SEMINOLE, FL 33772 CITy-$1-21p
TITLE B O elete TITLE Tve K] Change [ Addilion
NAME SMITH, HARRIET NAME
STREET ADDRESS | 12300 PARK BLVD., #207 STREET ADDRESS
CITY-ST- 29 SEMINOLE, FL. 33772 CITY-STE-2IP
e D <oleew Dowbe, C} oelete Tme Tl change 51 Addition
NAME 3\2300 ?urk Bryp UM Z‘{ NAME
STREET ADDRESS @wm ynale STREET ADDRESS
CITY-5T-7 ) FL 33990 CITY-5T-ZiP

12. ) heraby certily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg | report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trutee empowered 10 Bxecute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed. or on an attachment ‘with an Address, with all like empowered.
é /, ng ; &
T

g@i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayun@ Phone #

SIGNATURE: . / £




