2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N33490

1. Enlity Name

SOUTH QAKS HOMEOWNERS" ASSOCIATION OF
MELBOURNE,INC.

Principal Place of Business

4073 TWIN OAKS BLVD.
MELBOURNE FL 32801

Maifing Address

MELBQOURNE FL 32901

4073 TWIN OAKS BLVD,

2. Principal Place of Business 3. Mailing Address

l

N

Suile, Apt. #, etc. Suite, Apl. #, elc.

|

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90518 019 ****6] 25

i

MARTENS, HELEN
1027 SOUTH FORK CIRCLE
MELBOWURNE FL 32601

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2052558 Not Applicable
7 i »
" Country ® Country 5. Certificate of Status Desired O $8.75 .bfddmonal
. ; Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

Mor A > ATppse TS )

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

Safo of

SIGNATUR

Signature typed or printed name of registered agent and l=§ﬂ‘ applicable.

{NOTE: Registeied Agent signalure requited when remstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detete TILE YPD A Thange [ Addition
e REIS-EL BARA, HANK NenE
sTReET aporess | 260 SOUTH FORK CIRCLE STREET ADORESS
grv.stze - | MELBOURNE FL 32901 CITY-ST-2IP
TILE 5D Delete TITLE 5D O Change JﬂAddilian
NAME VACALOPOWOS, PARIS NAME Lﬁndal £, Lucd!t
sTheeT aopress | 977 SOUTH FORK CIRCLE SRETADDRESS | TS 5 st FOIIL Co ekt
CITY-51-2IF MELBOURNE FL 32901 CITY-5T-ZiP ”‘{/‘ bo.,Jﬂ.t_ r’{“ 3 &?&I }»:
TILE D O Delete TITLE D '_ - [l Change [ Adition
NAME PETRAK, PAUL NAME rnc_m" it Mﬂ ; Ja&'%
STREET ADDRESS | 1080 SOUTH FORK CIRCLE STREET ADDRESS | qQ D Sowh N Criike. e e e
CITY-ST-2IP MELBORLUNE FL CITY-ST-21P MNefbowire FL 3290/ )
TME FD T Delete TILE i [JcChange [} Addition
" MARTENS, HELEN e
sTReeT appress | 1027 SOUTH FORK CIRCLE STREET ADDRESS
CITY: ST-2IP MELBOURNE FL ‘ CITY-ST-ZIP
; 1 .
Hile . | HTLE Ch Additio
e PHILLIPS, KEITH [ oviete o O Change L] Additon
stoeet anress | 1092 S- FORK CIRCLE STREET ADDRESS
CIFY G126 MELBOURNE FL 32901 CITY-ST-ZIP
Ny i S,

=) i 4) -
THE TME ohi ddition
. PARASCANDOLA, SAL E{k'me it Rolle@ ,cael L range 94 "
stager aopess | 989 S FORK CIR streeT anoRess | Hf (2o (g% oar M
omv.srap . |MELBOURNE FL 32801 s | Medbocne 14 T250)

changed, or on an attachrment with an address, with alt other like empowered.

SIGNATURE: R, ST Ter

m./ﬁ/t,(tfe) ST T, A(S) /‘-Z/é

12. | hereby certity that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32)-LY- et b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

Daytime Phone #




