FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngwENT #N03000000838 (03-03-2007 90062 005 ****6] 25
QAKS Il PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address L} Yyuwv o
644 MILLS LANE 644 MILLS [ANE
PANAMA CITY, FL 32404-2627 US PANAMA CITY, FL 32404-2627 5
=T A G0 L A GO YR
Suite, Apt &, stc. Suite, Apl. 4, etc. 03022007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
20-3536350 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired [ Eg';gq:j:’:;ﬁmal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Rogistarad Agent
Name
BURKE, M. TODD
215 GRAND BLVD. Street Address {P.Q. Box Numbaer is Not Acceptable)
DESTIN, FL 32550
City FL ] Zip Code

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

SIGNATURE
Stgnaturs, typed o printed name af regesierad agen and itk | appicable. {NOTE: F Agent si regqured when 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. 0 Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME PTD 3 Delete TMLE [JChange [ Addition
NAME RIGBY, RICHARD NAME
STREET ADDRESS | 6544 MILLS LANE STREET ADDRESS
CITY-57-2p PANAMA CITY, FL 324042627 CITY-5T-2P
TITLE vSD ] Delete THLE [OcChange  [J Addition
HAME RIGBY, TIFFINEY NAME
STREET ADORESS | 644 MILLS LANE STREET ADDRESS
Cry-§1- 1P PANAMA CITY, FL 324042627 CITY-S7-2P
TALE D «gnem mE [ Change [ Addition
NAME NEWTON, RUFUS MAME
STREETADDAESS | 630 MILLS LANE STREET ADDRESS
ciTY-ST- 2P PANAMA CITY, FLL 32404 CITY-ST-2P
THTLE SeLr ﬁ_"'cu"u’ - Tredsurer [DlDees TMLE O Change [ Addition
HAME Chrictine Tppit HAME
STREETABDRESS | losb )t WAL e L an-< STREET ADDRESS
o5 Pa nesvia Cldu. Fie 3 g.t}o'-l CITY-§T- 2P
TITLE A O pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ary-si-ap
e [ Detere TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-1P oTY-§1-2P

12. | hereby certify that the information suppiied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corpatation or the receiver of rustee 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 attachment with an address, with all other like empoweted.

SIGNATURE: vﬂw\b\z\ A ﬂ-ﬂ-{j Chr‘l'é‘fr‘n@ Ti'p p\L] 3/3]0 7 €50-~57) 0679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone ¥




