FILED
Mar 10, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-10-2008 90067 018 ****g1.25

DOCUMENT # 766678

1. Entity Name

THE QAKS UNIT IV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7007 TEMPLE TERRACE
UNIVERSITY PROPERTIES

TEMPLE TERRACE, FL 33637 US

Mailing Address

7001 TEMPLE TERRACE
UNIVERSITY PROPERTIES

TEMPLE TERRACE, FL 33637 S

quuyscuvy
: _ \

Il

RIRTRIRAMARI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, &tc. Suile, Apl. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2390478 Not Applicable
2Zip Couniry Zip Country 5, Certificate of Status Desirad O $8‘75 Add‘nional
Fee Required
o 6. .Name and Address of Curront Rogisterad Agent - - 7.”Name and Address of New Registared Agant™ ~ 7 f
Name
LERNER, PATRICIA L
420 W PLATT ST Sireet Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33606
City FL | Zip Code

8. The above named antity submits this statement for the purposae ol changing ns registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slipnatne, Jyped of rinad name of reQislarad agent and lite it appicable.

{NQTE: Ragistared Agent signatura required when reinstating)

DATE

Filing Fee is $61.25

9. Election Carmpaign Financing

$5.00 May Be

Make'chéc}( payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fess Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 10
TITLE PD [ petete TITLE [JChange  {_] Addition
NAME PICCIRILLI, ROBERT NAME
STREET ADDRESS | 14014 N. 46TH STREET STREET ADDRESS
CATY- 55-71P TAMPA, FL CITY-5T-21P .
TIME SD [ pelete TITLE o e O change [ Addition
NAME SAUSAMAN, GREGORY NAME o P"km P /ﬂcH
STREET ADDRESS { 2607 BROKEN TRACE LANE STREET ADDRESS /%2-@/ 5/_. mcdsen Mogg Lpu<_ ﬂﬁ -
oTv-s-z° | VALRICO, FL 33594 ColY-ST-2P AMPA . 2  323Li1>
TITLE VP O Delete TITLE 7 ’ [ ¢hange [ Addition
e —  —-HARRGAN, ROBERT- - NAME - - e e — T
STREET ADDRESS | 19113 CYPRESS DR STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
TITLE O Delete TITLE . [J Change [ Addition
NAME e ™ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O] Delete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITE (1 Delera TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-§T-2IP

12. | haraby cerlify that tha information supplied with this filing does nat gualify lor the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same lagal ellect as if mads under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this repon as requir y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmen! with an a itl poware(.i.
// [res = J2s [/ oD HF5Kv004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phong ¢

W obery el



