2004 NOT-FOR-PROFIT CORPORATION . FILED
- ANNUAL REPORT (AR)- Feb 05, 2004 8:00 am
DOCUMENT # N95000003090 2 Secretary of State

1. Entity Name 02-05-2004 90014 039 ****70.00
THE QAKS AT BUSCH HOMEQWNERS ASSCCIATION,

INC.

Principal Place of Business Mailing Address
8713 BUSCH OAKS ST 8713 BUSCH QAKS ST
EJQMPA FL 33617 : EgMPA FL 33617

“FI08 i onve ot |50 Boy o 94 Ik

15 i 5By MMM

-7 - MOORE CR2E037 {11/03)~

4. FEI Number Applied For

City & State & Staie .
ThMPh, FL ‘I iw.uu T wiate, Fo 59-3327675 Not Appicabie
zg 3617 Cci”/” g 5 ks C°t3"§ ] 5. Certficate of Stats Desired ﬂ fe'; ;’fqtﬁfg(;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name _ '

DOBY BILLIE
8713 BUSCH OAKS ST
~TAMPA FL 33617

Street Address {P.0. Box Number is Not Acceplable)

. City FL | Zip Code

s
13

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

the oblgalionsm ) / [
SIGNATURE ( +

Sigratire. typed or printed name of registered agent and tidle it kppucable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. C Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQAS IN 10
TILE ENOW o O Detete TITLE VT SNOLY D Wfrange [ Addition
NAME , NAME ‘Z k. g{'
sTreeT Abpress |B717 BUSCH OAKS ST . STREET ADDAESS 77 BusCh O3
grv-stze | TAMPA FL 33617 stz T TANMPA (T 336177 yd

D —
THLE . . 1 Delete TITLE ) ] W Change ] Addilion
RAME BABOOLALL, DEBRA HAWE Eeb(@ Palosa \aé ‘Gl")l v _ ‘
STREET ADDRess | BT 18 BUSCH OAKS ST STREET ALDRESS 13 UK OO .
prv-sr.zp | TAMPA FL 33617 ‘ P CETY-§T-ZP TAMPA, FL 33617
e o ) R Mé;lele TimE Mp.(ng PH’l ente, D‘\[P [ Change ia’ Aditian
NAME TIRUFFIN;LARRY — - TR TR s e e T e el T T ?1‘{5 61150& KST § e e T S e,
STREET ADDRESS | 8709 BUSCH OAKS STREET ADDRESS
cire-st-zp | TAMPA FL 33617 oY -§7-2P T MPA L 330611 P

T = —
e [ Delet THLE hange [ Addition
woe . |DOBY, BILLIE o A .bl\\lb Doby M, e
sTreer Anoress | 8173 BUSCH QAKS STREET ADDAESS \?715 BuscEy
omv-stap  |TAMPAFL 33617 orvstze | TAMPR FL 330617 P
o Ol oelee T TOANNE PDLITE.- DT Clomme  @Assiion
HAME NAME
STREET ADCRESS STREET ADDRESS \270 l BMSCH M$ Sr-'
CITY-ST-2IP CITY-51-2P ThMPA  FL 33l T
TILE O pelete TLE W{M &Pt fNes,— s 3 change Q‘»{damen
NAME NAME
STREET ADDRESS STREET ADDRESS L4k Buscit QoaKk 5T
CITy-sI-2Ip CITY-ST-2iP ”‘—m R A JF30p! 7

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or jrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with/ah address, with all@ﬁ;e‘@iwered. ]
SIGNATURE: ‘ /jﬁw l‘?)"i !Mmf

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




