NONPROFIT i
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 5346 (2)

1. Corporation Name

QAKWOOD CONDOMINIUM ASSOCIATION, INC. OF CHARLOT

TISEQ, ALEX

20101 PEACHLAND BLVD.
UNIT 208

PORT CHARLOTTE FL 33954

Principal Placa of Business Mailing Address
POST OFFICE BOX 2115 POST OFFICE BOX 2111S
EL JOBEAN FL 33927 EL JOBEAN FL 33927
3. Date Incorporated or Qualifiad 3a. Date of Last Rgpon
06/18/1966 0410671996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] (26] 650122241 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap . P ote 5. Certificate of Status Desired O 58'75 Add_ltlonal
EI ;1 Fee Required
City & State Cry & Stale 6. Election Campaign Finanging O $5.00 May Be
23 —Z—Bl Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] E‘ m Fiorida Statutes D Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name

82| Street Address (P.O. Box Number is Not Acceptatle)

83

84| City

FL [

| Zip Code

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuan? to the provisions of Sections 617.0602 and B+7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e I
Slgnature, typao of printexd rame of regstered agent and tite it appicadle INOTE Regrstered Agent Signaturé réquirgd whisn rénstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S TO OFFIGE RS AND DIFE CTORS 1N 12
TLE PD KDELETE 1ATITLE PD YChenge [ Addition
NAME TISEQ, ALEX 1.2 NAME MARTINS, CARLOS
saeet aooness | 20101 PEACHLAND BLVD., UNIT 208 rastReeTan0ress | 1219 TOWNLINE RD.
orv-si-ze | PT. CHARLOTTE FL 33954 on-st-ze | NESCONSET, NY 17767
TITLE D [CJDELETE 21TITLE CJchange [ Addition
NAME GODINHO, VICTOR 22 NAME
srreeracoress | 11 WESTBURY AVE. 23 STREET ADDRESS
CTY-ST-2P MINEOLA NY 11501 2 4CITY-S1-2P
TITLE [} JCIDELETE 31 TILE sh - Change [T] Addition
NAME SMITH, JAMES L IS?NAME SMITH, MARGARET
streeraporzss | 200 SHIPLEY 8T, a3sTREETADORESS | 200 SHIPLEY ST.
CITY-5T-2P COOKEWILLE TN 38501 seom-st-20 | COOKSVILLE, TN 38501
TITLE [CJDELETE 41TILE i ClChange [ Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TILE [ JDELETE 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
ITY-51- 2P 54 CITY-51-21P
TITLE [CJDELETE 61 TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
iTY-5T-21P 64 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or on a?nwem with an address.

SIGNATURE: aret Smith

SIGNATURE AND TYPED OR PRINTED MNAI F SIGNNG O QR Dl

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate andg that my signature shall have the same iegal effect as d made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name

m&mi,,,,,ﬂjﬁl% 041-475-5966

Darytinia Phane i

CR2E037 (12/95)




