ANNUAL REPORT -

»—

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 766678

1. Entity Name
THE QAKS UNIT IV CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-25-2005 90296 019 ****61 .25

Principal Place of Business Mailing Address

oit43182

7001 TEMPLE TERRACE 7007 TEMPLE TERRACE

UNIVERSITY PROPERTIES UNIVERSITY PROPERTIES

TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US

2. Principal Piace of Business 3. Mailing Address ‘ ‘lll“ ‘Illl Iml H”I m“ ‘|I|| ‘m I‘IH ”I” I‘IH I’I” Im[ I‘I”'l} || |m
Suite, Apl. #, elc. Suite, Apl. #, etc. 01112005 Chg-NP CR2E037 (1 0.{03)
City & State City & State 4. FEI Number Applied For

59-2390476 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O fi'gfqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — U _ | .Name _

LERNER, PATRICIA L

420 W PLATT ST Street Adcress (P.O. Box Number is Mot Acceptatle)

TAMPA, FL 33606

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tille it applicable. (NOTE: Registered Agent signaiurg required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE CIchange  [J Addition
NAME PICCIRILLI, ROBERT NAME !
STREET ADDRESS | 14014 N. 46TH STREET STREET ADDRESS'
CITY-ST- 2P TAMPA, FL ciry-ST-zip” ™"
TLE sD O Delete TITLE [ Change [ Addition
NAME TORRENS, ANSELMO NAME
STREET ADDRESS | 525 GARRARD DR. | seEer Aponess
CIvY-Si-2p TEMPLE TERRACE, FL 33617 CIry-§1-21P
L VP Do Tme o RQ & W [l Change [ Acdition
NAME STEINER, GUILLERMO . W ﬂqr A/ - G D’"’” _ —
STREET ADDRESS | 15462 MORNING DR. stheet aoovess | (G ) Cy pre 56 r,
crv-st-zf | LUTZ, FL 33549 CY-57-2P Lt 2 i-—-—/.q 3 355?
e 3 Delete i 4 [JChange [ Addition
NAME - + B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITY-81- 28 CIY-S7-2IP
TILE [ Delete TITLE O change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatlfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:

v, .

S-1§- 5~

Daytme Phong #




