2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Nos994 Secretary of State
1. Entily Name 05-01-2006 90295 020 ****6]1 25
QASIS SURFSIDE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
310 ARTHUR ST. C/0 PATRICIA AKERS
HOLLYWOOD FL 33019 9600 N.W, 8 ST.
PEMBROKE PINES FL 33024
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. efc. 1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2645986 Nat Applicable
Zip Country Zip Country 5. Certiticale of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SgOEORﬁ,VP\IAgFgglA P Streat Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33024

City FL | Zip Code

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

SIGNATURE ey

Slynatuiy ND@S’IDNI‘L’H niwne ol regsiered agent oad e 1§ apphcable (NOTE- Registurag Agent Spnaiure (sOuited whtin sk CATE
- FILE NOW FEE 1S$61.25 ' 9. Election Campaign Financing $5.00 mayBe | - " Make Checi_(_Pafablé‘to' -l
'~ Dué ByMay1,2006° . . -7 Trust Fund Contribution. ad Added to Fees C ' Florida Department of State - . .
10. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME PD ‘ﬂ O Dpelete TIFLE [ Change  {7J Addition
HAME AKERS, PATRICIA NAME
STREET ADDRESS |9600 M.W. 8TH ST STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-ZIF
TILE D [ pelete TITLE O Change [ Addition
NAME ALLEN, GEORGE NAME
STREET ADDAESS | 1120 N DOUGLAS ROAD STRECT ADDRESS
CTY-STIP F‘EMBROKE FL 33024 CITY-S1- 2P i
TILE T O pelete TITLE ] Change [ Addition
HAME HESSEER, BARBARA HAME
STREET ADDRESS [5001 POLK STREET STREET ADDRESS
CITY-ST- 7P HOLLYWQQD FL 33021 CITY-ST-2IP
TITLE DVP [ Delete e [ Chamge [ Additicn
MAME SAN MARTANO, MARC NAME
STREET ADDRESS | 319 CONNECTICUT ST, APT 1 STREET ADDRESS
CiTY-51-2IP HOLLYWOQOD FL 33019 CITY- 57 71
TILE 3 Delee TITLE < O change B Addition
NAME NAME Dok e n Surisvald
STAEET ADDRESS secaooRess | 4 g3 4 N At Terr
chiy-ST-2p CITY-S1-ZiP Suorise, EL 233<0- %19
FITLE DDEWE TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST- 2P

12. | hereby certity that the inforration supplied with this filing does net quality for the exernptions contained in Section 118, Florida Statules. | further certify (hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an oificer or director
of Ihe carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an anachment with an address, with all other Iike empowered.

CIGNATIIRE - Seor . ﬂ?..i..h.,..b/gm,u,; il e 9cy. GF%. (o33




