e

2008 NOT-FOR-PROFIT CORPORATION-
ANNUAL REPORT FILED

DOCUMENT # N99000001623 Jan 11, 2008 08:00 A
5. Enity Name Secretary of State
QAKS OF COUNTRY CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% 1600 WOODLAND DR BOX 1000 % 1600 WOODLAND DR BOX 1000
ROCKLEDGE, FL 32955 _ ROCKLEDGE, FL. 32955

01072008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 59-2780651 Not Applicabla
5. Cerificate of Status Desired [ g:'ga"r:d'“m‘

6. Nams and Addrsss of Current Registared Agent

SOMMERS DXER o - | _ - DO NOT WRITE
ROCKLEDGE, FL 32855 ‘ lN THIS SPACE

[

8. The ebove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. 1 am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
GONatuNe, [yPed OF DIMted Name of registerad aQent and tie if appucabis (NOTE: Fregisteved Agent signature requd whan reingatng) OATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe
Duo by May 1, 2008 Trust Fund Contribution. ]  AddedtoFees

10, OFFICERS AND DIRECTCRS

THLE TD

HAME MORRIS LESLIE,

STREET ADDRESS { 1600 WOODLAND DR #4201 ; )

CT-S2P | ROCKLEDGE. FL 32055 -, HOOOGOT 05T -
— - 01,/11708-50023-008 £1.25
NN SOMMERS, DIXIE

STREET ADDAESS | 1600 WOODLAND DR # 8102
CTY-ST-27 ROCKLEDGE, FL 32955

TME o
NAME REESE, JOE

STREET ADDRESS | 1 WVALON DR
CITY-ST-2IP ngg:LEDGE' FL 32055 Do NOT WRITE

VR My IN THIS SPACE

NAME ZUARD, STEVEN
STREET ADDRESS | 1600 WOODLAND DR # 8207
ory-51-27IP ROCKLEOGE, FL 32055

TLE SD
RAME HURD, ALICE
STREET ADDRESS | 1082 FAIRLAWN DR

CIFY-ST-2P ROCKLEDGE, FL 32055
TME -
HAME

STREET ADIRESS
orv-seze |

42. | hereby ceng that the information suppiied with this fing does nat qualfy for the exemplions contalned in Chapter 118, Florida Siatutes. | further certity that tha informalion
indicated on rate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

is report or supplementat report is true and al {
of the corporalion or the receiver or trusiee empowerad to-8xedute this repor as required by Chapter 617, Florida Statutess and that my nama appears in Block 10 or Block 11 If
changed, or on an attach wi ress, with all-othar ke ored. R S o,

SIGNATURE: = Eta s




