&

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION Vo Katherine Harrls
ANNUAL REPORT J Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90077 027 ****61.25

INC.

DOCUMENT # N39575

1. Corporation Name

QAKHILL FARMS, UNIT Il HOMEOWNERS ASSOCIATION,

TLIT

Principal Place of Business

P.0. BOX 14955
TALLAHASSEE FL 32317-4955

us

Mailing Address

1150 CORBY CT E
TALLAHASSEE FL 32311

RN ‘
AR

May 04, 1999 8:00 am

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

21] ' jzel P.o . fex 14y4SS 08/17/1990

Suits, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] NOT APPLICABLE Not Appicable

City & State City & State ] ) $8.75 additional
E] 2—8] _rﬂu.ﬁl-l-ﬂ_[‘ . F‘L 5. Cerfifcate of Status Desired [} Fee Raquired

Zip Country Zip “Country 6. Election Campaign Financing $5.00 may Be
24 [2] 20] 323i7- Y4 30| V.1 Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Name

ANDERSON, ROBERT 82| Strest Address (P.O. Bax Number is Mot Acceptabla)

1150 CORBY COURT €

TALLAHASSEE FL 32311 8

84| City 5] Zip Code
FL

11, Pursuant 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
office or registerad agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agemt signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME TD [J DELETE 1.1 TME ClChange  [C) Additien
NAME CHASE, RICHARD P 1.2 NAME

streeTanoress| 19110 CORBY COURT, EAST 12 STREET ADDRESS

emv-sr.ze | TALLAHASSEE FL 60 14 CITY-ST-ZP

TILE SD [ DELETE 21TME ClChange [ Addition
NAME CRUMPLER, AMY 22NAME

streeTaporess| 1104 CORBY CTE 23 STREET ADORESS

erv.stze | TALLAHASSEE FL 2.4 CITY-ST-ZP

mE vPD [ DELETE 31TME [ClcChange [ Additien
NAME MEADOR, RICHARD 32NAME

swreeTanoress| 1076 CORBY COURT 33 STREET ADDRESS

orv-st-ze | TALLAHASSEE FL 32311 34. CITY-ST-29

TME TD [ CELETE 41TME PHChange [ Addition
NAME ANDERSON, ROBERT M 4 2NAME ,

swreetaporess| . 1150 CORBY CT EAST sssresTooress |- € Bew 149LS

CITY-ST-ZIP TALLAHASSEE FL 32311 sOTY-STZF [ TAHCAPALSEL £ 223 - oy

TILE PD [ DELETE 5.1 TILE BdChange  [J Aodition
NAME ANDERSON, ROBERT M 5.2 NAME

sweraoness| 1150 CORBY CT E sasmestanoress | 2.0, fox /495X

crv-st-zp | TALLAHASSEE FL secmv-512P | pRAHASELE FL . 32317-YEs5r

HITLE T [ pELETE 6.1 TMLE CJChange [ Addition
NAME CHASE, RICHARD P . 6.2 NAME

seevaoress| 1110 CORBY COURT E 6.3 STREET ADDRESS

crv-st-zp | TALLAHASSEE FL 60 64 CITY-ST-2P

74 hereby certify that the information supplied witl, this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental finnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation grthe receif
Block 12 or Block 13 if changed, of, G

SIGNATURE:

pr or trustee

gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
p , Jith all other like ampowered.

dluafos (o) yvzary

§

CR2E037 (11/98)




