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

ANNUAL REPORT S— Secretary of State

DOCUMENT # N01633 02-20-2006 90037 017 ****61 25

1. Entity Name

THE QAKS UNIT VIl CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address . ’

7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY

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

S SEN— ILRHEHRITREIRRE A
Suite, Apt, #, etc, Suite, Apt, #, etc. - 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For

59-2494297 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired [ fi;gq Additional

- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LERNER, PATRICIA L

420 PLATT ST ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signahre, typed or printed name of registared agent and litle if appicable. (NOTE: Registered AQent signature required when reinstating) DATE
Filing i-'eg is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to )
Due by May 1, 2008 Trust Fund Contribution, O Added o Faes Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DIST O pelete TITLE [JChange 7 Addition
NAME PICCIRILLI, ROBERT NAME ’
STREET ADDRESS | 14014 N 46TH STREET STREET-DORESS | -
CITY-5T-2P TAMPA, FL CITY-57-2P
me . D/P 0O pelete Te O Cange [ Addition
NAME YOUNG, LARRY HAME
STREET ADDRESS | 2187 BLUE TERN DR. STREET ADORESS
CITY-8T1-219 PALM HARBOR, FL 34683 CITY-ST-2P
TMLE .| DV .. - ——Boeetee— —ftME_— | o - ~[J:Change_-[Z] Addition
NAME DALY, JOAN NAME
STREET ADDRESS | 13612 S VILLAGE D # 101 STREET ADDRESS
CITY-ST-2p TAMPA, FL CITY-ST-P
TME ' [ etete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS |
CITY-S1-21P cry-si-zp ;
TITLE [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TmE [ Delete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CIFY-ST-2IP

12. i hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a nt with an ad jke smpowered.
smnmm 51/ N{/@C, Qgo-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R e AN Arh ety



