o FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 766678 ) 02-20-2006 90037 018 ****61 .25

1. Entity Name

THE CAKS UNIT IV CONDOMINIUM ASSOCIATION, n\lC

Principal Place of Business v “ Mailing Address www=To

7001 TEMPLE TERRACE 7001 TEMPLE TERRACE . . )

UNIVERSITY PROPERTIES UNIVERSITY PROPERTIES s I . .o

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

— S — NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-NF' CR2E037 (1 1/05)
City & State City & State 4, FEl Number Applied For

59-2390476 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired O ?ese ;esq t‘.:?eddlmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
LERNER,.PATRICIAL e e ——

420 W PLATT ST | Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and title if apglicable. X {NOTE: Registered Agent signature required wher reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIME PD [ elete THILE Dchange {7 Addition
NAME PICCIRILLI, ROBERT NAME
STAEET ADDRESS | 14014 N. 46TH STREET STREET ADDRESS
CiTY-ST-2P TAMPA, FL . I )
e SD BBeiete [ e .SCLU SA MAW, G Lf O Change (] Addiion
NAME TORRENS, ANSELMO NAME +mmeas e ( P
STREET ADDAESS | 525 GARRARD DR, STREET ADDRESS Zéd 7 ’3 moKe,\ { na Ce rC
orv-s-zp | TEMPLE TERRACE, FL 33617 av-srze | ALY (Co , ‘:f«{q 3 3549 "/
TALE VP O pelete TITLE [ Change [ Addition
NAME HARRGAN, ROBERT NAME
STREETADDRESS | 19113'CYPRESS DR — 7 ~ 7 7 77777 T 7 "R STREETADDRESS [ - T T
CITY-§T-2P LUTZ, FL 33558 CIrY-S1-2p
TME [ petete TME O cChange [T Addition .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5- 2P CITY-ST-ZIP
TALE O Delete ” TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
cITY-S1-2IP CRY-ST-ZP
TILE [ pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as requi y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addras; all other Jj rech.

SIGNATURE: ié&w 2—U-0¢ Q8O- 1000

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone 4

Ypbert Picehril\]




