FILED

Apr 16, 2004 8:00 am
2004 NOT-FOR.PROFIT CORPORATION ecretary of State

04-16-2004 90068 011 ****g1.25
DOCUMENT # N42865
1. Entity Name
LOWRY QAKS HOMEOWNERS ASSOCIATION, INC.
14Uuivuvu
Principal Place of Business Maiting Address
1307 WEST CARISSA (T, 1307 WEST CARISSA (T,
TAMPA, FL 33604 TAMPA, FL 33604
e s IR MR NN EEEAR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03082004 Chg—NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-3063667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et == = T T Name R - - -
FERNANDEZ, ANTHONY
1307 W. CARISSA CT. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City Fﬂ Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing : $5.00 May Be Make check payable to .

Due by May 1, 2004 . . Trust Fund Contribution. - . Added to Feas Florida Department of State * -
10. QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ pelete TILE [ change [ Addition
NAME FERNANDEZ, ANTHONY NAME ’ :
STREET ADDRESS | 1307 WEST CARISSA CT. STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33804 CIfy-S7-2P
MLE FD [ Delete TMILE {] Change [ Addition
NAME SILKEBAKKEN, DON NAME
STREET ADDRESS | 1302 W CARISSA CT STREET ADDRESS
CITy-ST-21P TAMPA, FL 33604 CITY-ST-21P
Tme ™ 7 I Dekte me  |v» . B Changs [ Addition
NAME JOHNSON, SANDRA  ~ T NAME BOGUS K, KimBEALY
STREETADDRESS | 1315 W. CARISSA CT. STREETADDRESS | 1212 wCiT Cam\fsa CT
GITY-ST-ZIP TAMPA, FL 33604 CITY-ST-21P “TardA IFLQ,.,‘pq. 1oy
TITLE 5 X Detete TILE 5 & change [ Addition
NAME DWYER, KEVIN HAME FRANCIS, MATTuE W ,
STREET ADDReSS | 1301 WEST CARISSA CT. STREETADORESS | V307 WeEsy CARSFa ©T,
CTY-ST-2P TAMPA, FL 33604 CITy-ST-2IP TEmPA  Flotia FPbo 9
e {1 Delete M [ Change [ Addition
NAME NAME :
STREET ADDAESS - - STREET ADDRESS L
CITY-ST-2IP - : CITY-ST-2IP T i )
ME Ooeere = fme o .| O Change [ Addition
NAME L NAME _
STREET ADDRESS . STREET ADDRESS .
CITY-ST-7P . CTY-ST-ZP -

12. | hereby certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| address, with all other like empowered.

SIGNATURE: oy 1%._./! tllrzloq (sli)?f‘--izz,z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WFRCER OR DIRECTOR Date Daytime Phone #




