EER Y 2

FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000001250 S LN 02-22-2007 90005 013 ****6] 25

1. Entity Name
GORDON QAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
205 RIDGEWOOD AVE. P.0. BOX 3576 : 400 22 QB 4
TAMPA, FL 33610 APOLLO BEACH, FL 33572

2. Principal Place of Business - No P.O. Box # -“ZPMﬂ”‘“Q Addrass ”Il"m mlml‘l“ ||”“|W ||m "m |Il|“m”|||| |l|“||l”” I‘ llll

0Pox 3375

Suite, Apt. #, etc. Suite, Apt. #, atc. 01062007

Chg-NP CR2EDQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
‘{IVH, \’\/\ f'}'&‘ 16-1745435 Not Applicable
Zip Country ' * Country $8.75 Additional

£%5{.P% l u SA, 8§, Certificate of Status Desired 0O Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JAMES, JUDITH L v (e Hendersnd

TAMPA L 53608 P8R ERe AV 08 ks e
i

Pt & FL "5

8. The above nal:aed entity submits this statement for the purpose of changing ils registered oflice or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the obhgauonicﬂ registered agent.

SIGNATURE Wﬂ/]/'u/ &W \/I A //) ’q'

Sigrature, WDEU or printed nama of registered anﬂl d h’\le il apphcable, {NOTE: Registered Agent signature requirad whar reinstating) { DATE
Fﬂing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Gue by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ,Zﬁelete TITLE QCCrc‘iZlf‘f O change QAddilion
NAME ['AMADEN, WALTER D NAME Wl rey Ki
STREET ADDRESS 2"05 RIDGEWOOD AVE. STREET ADDRESS {200 (,p /; o pe-K§ be,
CITY-ST-2IP BRANDON, FL 33610 ~ CITY-57- 2P Plaint &4 «f,} ' G 3 .
TITLE (o) . T Dok TITLE Direcfor. {7 Change mddnion
NAVE SIMS, RONNIE NAE Miike Wubek
STREET ADDRESS | 205 RIDGEWOQD AVE., STREETAODRESS | V(5 0% Ry dl 21t
cmv-st-ip | BRANDON. FL 33610 cv-sT-ze | Plant 4 Ny, X 3380 3
TILE D ,ergmg TITLE Directoxr. [T} Change )Q Addition
NAME SIMS, DONNA NAME Peteg athers
STREET ADDRESS | 205 RIDGEWOOD AVE. STREET ADDRESS | { (0L} 1Y detl
ony-si-z¢ | BRANDON, FL 33610 ev-szP | Plant Sy X 3354 >
TTLE Chalyman O Delete TITE Divector O crange G Acdition
NAME Rob wheeler NAME Evic K Wwolfe
STREET ABDRESS {)’2_?}% Gordon (o k¢ STREETADDRESS | {02 Casen Wo
CITY-5T-2p Vout G L1, F 335,72 CITY- 572 Plant &4 hqv_ X 335 3
e Viee Chaiviman [T teleta TITLE [ change [ Addition
HAME Roger Bu\f\(ﬁ e NAME
STREET ADDRESS 19 Gord xn pakg STREET ADDRESS
CITY-ST-2IP “p[ avﬂ Cihy K 235462 CITY-ST-2IP
TIILE w Trea _:,u_rbr" O oelete TILE [ change  [J Addition
NinE Maycie Benderser— NAME
SIREETADDRESS | 1217 Gpvden paKs Pr SIREET ADDRESS
CITY-ST-2F Plapnt 2 h 3¢ 35003 CITY-ST-2IP

12. | hereby certify that the mlormatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered. g
\ {3- 473~
SIGNATURE: [13l oy 3302

SIGNATURE AND TYPED OR P ED NANE OF SIGNING OFFICER OR BIRECTOR Date Daytime Prone 4




