. 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 09, 2006 08:00 AN

DOCUMENT # N99000003670 Secretary of State

1. Entity Nam .

&AK%R D;\IRY QAKS HOMEOWNERS ASSOCIATION,

C.

Principal Place of Business | Malling Address

150 W. DAK ST. 150 W, DAK ST.

KISSIMMEE, Fi. 34741 KISSIMMEE, FL 34741
01082006 No Chg-NP CRZEQ37 (11/05)

DO NOT WRITE lN TH ls SPACE 4. FFI Number Applied Far
NOT APPLICABLE Not Applicable

5. Cerlificate of Status Desired = (J fesa;fq gﬁﬁ"“&f

6. Name and Address of Current Registerad Agent

S tr e DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. Tha abovée named antity Submits (his statement for the purpase of changing its registered office or registered agent, or both, in the Stdte of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE i _ i .
Sigralwre, lyped of peted name of raglistered agent and ltle if applicake {NOTE Regitered Agent signature required when renslating) ! DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . i e
HILE PVST ' :
NAME SAXCON, RICHARD

STREET ADDRESS | 150 W. DAK ST.
Ciry-§i-ZiP KISSIMMEE, FL 34741

w0 BT T S
N SAXON, RICHARD AT el 3= B0y

STREET ABDFESS | 150 W, OAK ST.
oY ST- 7P KISSIMMEE, FL 34741

]184
NAME

ey DO NOT WRITE

e 1 [N THIS SPACE

STREET ADDRESS
Crry-sT-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2ZP

e

HAME

STREET ADDRESS
ciTy-sr-zie

indicated on this report ar supplemental reg we gt aofurate and that my signature shail have the same legal effect as if made under oathy; thar | am an officer or director
of the corporation or the receiver or frust B pBrecute this repari as raquired by Chapler 817, Florida Statutas; and that my nama appears in Block 10 or Block 111if
changed, or on an attachment with an.«d Hiher like empowered.

12. I hereby certify that the information sup liad wi s filng-A%% not qualily for the exgmptions contalned in Chapter 119, Florida Staidfes. 1 further certify that the infarmafion
s
L

SIGNATURE:

FESHwD  jop-t

f
SIGNATURE AND TYPED OR Pmm‘s?mr OF SIGNING OFFICER OR DIRECTOR tete Caytire Prons &




