FILE NOW: FILING FEE IS $61.25

FILED

' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am |
Secretary of State

03-23-1999 90004 045 ****6] 25

1. Corporation Name

DOCUMENT # N38184

QAKS EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

ASSOC. PROP. MGT.
400 SO. DIXIE HWY. #10
LAKE WORTH FL 33460
us

Mailing Address

ASSOC. PROP. MGT.
400 SO. DIXIE HWY. #10
LAKE WORTH FL 33460
us

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1 26 05/17/1990 S

Suite,' Apt. #, etc. Suilg, Apl. #, BlC. o oo mamoe e e o A FES NUmMber Applied For

! PN L F o LD s -

- 3!‘ s R ;] 650194768 : Not Applicable .
ity & City & Stat : iti I
City & Stato b . 5. Certifcate of Status Desired O $8.75 Add.ltlona’ }
E' ;I Fee Required '
Zip Country Zip Country $5_00 May Be ,

[2s]

20] [20]

6. Efection Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY. #10
LAKE'WORTH FL 33460

81| Name

10. Nams and Address of New Registered Agent

82| Street

Address (P.C. Box Number is Net Acceptable)

83

City

84

85| Zip Code

FL

office or registered agent, or bath, in the State of Florida. Such chan
ager;u. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Purshant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

i
!
SIGNATURE -
. Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agen! signature required when reinstating) DATE [es)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE DVP [ DELETE 14 TME TD . : _ -[OChange [ Addiion | =
NAME DICICCO, HARRY . 12 NAME DArlan Saleé E : B
smeer sockess| 286 KELSEY PARK CIRCLE 1 STREET ADDRESS 3‘)*3 Kelseyfrikdrive S
orv-stze | PALM BEACH GARDENS FL 33410 uarvsrze Pl B (= ¥ =) &
TMLE ’ FD ) DELETE 2.1 TITLE - OChange [ ] Addition | &
NAME WILSON, JACK 22 NAME e . l
STREET ADDRESS 404 KELSEY .PARK DRIVE »= '3 3 STREET ADDRESS
CITY-ST-218 P.B.G. FL 33410 2. 4 CITY-ST-2P )
me ! SD {1 DELETE 34 TITLE [lChange [ Additon
NAME STERN, HARVEY 32NAME
streersooress| 162 EAST TALL OAKS CIRCLE 33 STREET ADDRESS
CITY-ST-21P P.B.G. FL 33410 34.CITY-ST-ZP
TITLE = ] DELETE 44TME Cl Changa  [JAddiion | -
NME | WeRPIOE 4.2 NAME ;
STREET ADDRESS | Guin@SRmBOURT 43 STREET ADDRESS | ‘
omv-sT.ze | ekt 44 CITY-5T-21P :
TTLE i D [J DELETE S1TIMLE Change [ Addition :
v | MARTON, AUDREY 52 NAVE ;
sweeraooress| 119 LOST BRIDGE DR 5.3 STREET ADDRESS
or-st-ze | PALM BEACH GARDENS FL 33410 54 CITY-ST-2ZIP ] ‘\
™me oL L, L T DELETE E1TIILE Cichange  [JAddibon | |
NAME I'_; PR Tk 6.2 NAME
sREETADDRESS| . .. e 6.3 STREET ADDRESS
omY-ST-2P ' 84 CITY-ST-ZP

14, 1 heraby certify that the information supplied with this filing does not qualify fol

officer or director of the corporation or the receiver or trus
hed, or on an attachment wj

Block 12 or Block 13 if chap

SIGNATURE:

r the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h.an address, with all other like empowered.

Date Daytime Phone #



