FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000000939 ' 04-26-2007 90133 041 <61 25

1. Entity Name
ALAFIA QAKS PROFESSIONAL PARK ASSOCIATION,
INC.

s
Principal Place of Business Maiting Address ‘ q 0 0 8 21 8 q

13610 HERITAGE WAY 13610 HERITAGE WAY
TAMPA, L 33613 TAMPA, FL 33613
e T o LT TR A
Suita, Apt. #, elc. Suite, Apt. #, elc. 03302007 Chg-NP CR2E037 (12/66)
City & State City & State 4, FEI Number Applied For
59-3526742 Net Applicable
Zip Couniry Z Country 5. Certificate of Status Desired d ?eae. ;esq GE:;‘“’"”
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
REIBER, SAM |
13610 HERITAGE WAY Straet Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL 33613
City Zip Code
FL| P

(NOTE: Registered Aganl signature required when reinsiatng)

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Foes Florida Departmant of State
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE (O Change [ Addition
NAME SAMSON, RONALD NAME
STREET ADDRESS | 13610 HERITAGE WAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-§T-2IP
TILE VPD ™ Dejete TIRLE [ Ghange 7 Addition
NAME SMITH, STEWART NAME
STREET ADDRESS | 13610 HERITAGE WAY STREET ADDRESS
CIyY-ST-2P TAMPA, FL 33613 CITY-ST-2IP
TITLE O [ Delee TIME [ Change ] Agdition
NAME REIBER, SAM NAME
STREET ADDRESS | 13610 HERITAGE WAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-21P
TITLE O Detete TITLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-51-2IP
TIILE O Delete TILE [ Change  [] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
YMLE O pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P

12. | hereby certify that the information suppli

iling dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemen "and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver g plosred af@r this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or ¢n an attachment : g afharAlka empower

SIGNATURE; XOZHD & 54%5“") V/R‘fﬁ 7 g3 7,59-07”

/IG\ATURE AND wrslw(rmursn NAujor SIGNING OFFICER OR DIRECTOR Daytme Phone #

L=



