FILED
2008 NOT-FOR-PROFIT CORPORATION . My (5, 2008 8:00 am

ANNUAL REPORT (AR) " v
- ecretary of State
DOCUMENT # No5994 04-09-2008 90027 040 ****61 .25

1. Eniity Name

QASIS SURFSIDE CONDOMINIUM ASSOCIATION, INC. >

Principal Place ¢f Susiness Mailing Acicress
310 ARTHUR ST. C/Q PATRICIA AKERS
HOLLYWOQD FL 32019 9600 N.W. B ST. 86009693

PEMBROKE PINES FL 33024

us A0S

2. Principai Placa of Business - No 2.0. Box # 3. Maibng Address
Suile, Api. #. ere. Suite, Apl. #, efc. 1st MOORE CR2EQ37 (10/07}
City & State City & Stale 4. FE) Number Applied For
59-2645986 Not Applicable
Zp Counuy Zp Country _— i $8.75 Additional
5. Ceriificata of Staws Desired [ Fee Required
8. Name and Address of Current Registerad Agent 7. Hame ond Address of New Registered Agent
Name
AKERS, PATRICIAP™ — ~ — — e——" - oA T —
(P. O Box Nurnbar is Nol Acceptabla)
9600 N.W. 8 ST.
PEMBROKE PINES FL 33024
"y
Tl Ciy Zip Code
A FL |

8. Thie above hamed enmﬁ&ubrmts this stalement for the purpose of changing ils repisierad aflice o registe:at agent, or bath. in the Siate of Floriga. | am famitiar with, and acrept
the obligations of !egls!ered agent.

SIGNATURE

Slrparicrn, BT (8 SWTME GV ol rip bheroct 3] 3w b J acpitacia. COTE: Rt tod Arpwd 4o3mat a1 1 ol when rEAMEINg) BATE

8. Election Garnpaign Finanging $5.00 May Be
Trust Fund Contribution. O Added 1o Foes
w0 E OFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 10
LnE PO 1 Detare it O crange [ Acditica
HAWE AKERS, PATRIC|A NAYE
STREET ADDRESS | 9600 NW. 8TH 5T SIREET ADDRESS
GAY-$5- 2P PEMBROKE PINES FL 33024 oTY-51-29
TME D O velge TLE O Change (3 Adcition
MAME PROTO, LOUIS NAME
STREET A00PESs PO BOX 434 STREET ADDRESS
CiY-St- 2P OLEAN NY 14760 *CITY-5%- 2%
wmg T . - 2 cgtaza e - — ) Chaga. [ Aastion
HAME HESSLER, BARBARA NAME
_STRFET ADOAFSS [ S001 POLK STREET i _§ STREET ALDAESS - — _ - oo - ———
cmy-s1-0p | KOLLYWOOD FL. 33021 CINY-Si- 7P
TINE DVP 5 petme o O change  [J Addition
HAKE SAN MARTANO, MARC KAE
STREET ADDAESS |19 CONNECTICUT ST, APT 1 STREET ACOPESS
cmy-st.2p  |HOLLYWOOQD FL 33019 LIvY-ST-2P
THLE 1 Desate e O change [ Addition
HARE [y
STAZET ALDRESS SIREET APDRLSS
CRY-51-BP CIFY-S3- 2P
TLE O pekn [T [ change [T Addition
Nask NAME
STREE] ADDRESS STRECT ACDRESS
CITY-SE- 2P LY. ST 2P

12 | hereby cerfity thajARe informatidn suppliad with Inis fling does nel auality tor the exemptions contained in Section 119, Florida Statutes. | further sertifv that the information
indi¢ata on IhisAport or, supplemental repdnd is in.e and accuralg dnd that my signalure shall have the same legat elfect as it made usder oath; that | am an oflicer or director
of the corporalign or tho recaiveror trusted e g pon a8 leaw ired by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed. orbn an anachmeny'wilh ana

e OFHGNING DFFICER-OR DIRECTOR Oxde Caytron Paone £




