FILED

2008 NOT-FOR-PROFIT CORPORATION  Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04387 3 04-14-2008 900356 (33 ****6] 25

1. Entity Name
THE QAKS OF MAITLAND HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address q““sggsb

1505 THE OAKS DRIVE 1505 THE OAKS DRIVE
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
S TR S T —— ARG CPNRORAMTRAR b
Suite, Apt. #, elc. Suite, Apt. #, atc. 03132008 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FEI Numbar Applied Far
50-2443462 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired g E'gilﬁ?:;tmnal

6. Name and Address of Current Ragisterad Agent

7. Name'and Address’of New Registered Agent—— |

BURKET, DALE

1505 THE QAKS DRIVE Streal Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL l Zip Coda

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

SIGNATURE
* Slgnature. typed or prinied name of registered agent end litle if applicable. {NOTE: Registerad Agent signalure requited when reinstating) DATE
Filing Feo Is §61.25 9. E!égian Campaign Financing $5.00 May Be L. Make check payable to _'b '% -
Due by May 1, 2008 Trust Fund Contribution. O Added !o Fees “Florida Departmenl of State

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD m’num TiILE f/ [J Change Mddnion
v SCHMIT. MIGHAEL A Nav M Frshesr
STREET ADDRESS | 1603 THE QAKS DR STREET ABDRESS Q /@ D ;be
CITY-ST1-2IP MAITLAND, FL 32751 CITY-51-2F /— 7 F27577
TITLE Dv 2 Delete TIILE I/D {7 Change [ Adition
NAME PFINGSTAG, JUDY NAME Debj ,ﬁf 7L
STREET ADORESS | 1601 THE OAKS DRIVE smeErioness | /4 0 c Dﬂd@
orv-si-P | MAITLAND, FL 32751 cry-st-2@ ard %fﬂ?’& ) 7/
TITLE TD O Delete TTLE 4 O change  [J Adoitian
NAME EISENBERG, LYA NAME
STREET ADDRESS | 1506 THE QAKS DRIVE STREET ADDRESS
CITY-ST-7IP MAITLAND, FL 32751 Y CITY-ST-2IP
TLE SD W Delete T 57 O Change  [E3&adtion
NAME CHRISTMAN, CHRISTINE HAME {/@L/ af
STREET ADDRESS | 1602 THE CAKS PR STREET ADDRESS / 3( .D . V e
cry-si-2P | MAITLAND, FL 32751 CITY-S1-2P s - 3275/
THLE O oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS | . - STREET ADORESS - N
CITY-51-ZP . . LTy -s1-2IP .
TITLE ‘Ooeee’ ~ f me - : : [ Change  [] Addition
NAME ’ ) o NAME : ’ s Tt
STREET ADDRESS . . oL . STREET ADDRESS -
oITY-57-2P /7 CITY-ST-2IP
12. | hereby certify thai the informas 7 i ili not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or sydplemental re F acgurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver of trustee ecute this report as raguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghrent with, , wi r like smpowered.

SIGNATURE: Ja-g 1Y H-M %M/&JL 52?0/3’ %7423

|G)ﬁmn§)1'n TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR yume Prora #

N



