A FILED

[Fs

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000055100 04-26-2005 90138 002 ***150.00
1. Entity Name
QAK RIDGE APARTMENT COMPLEX, INC.
Principal Place of Business Mailing Address TTYvvIRY
805 S MAGNOLIA AVE STE D P.0 BOX 1496
OCALA, FL 34474 OCALA, FL 34478 ~
R s AR AR ER LA
Suite, Apt. #, alc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3738798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N Name
*DESIMONE, DALE ¥
. 805 S MAGNOCLIA AVE ST,E D Strest Address (P.O, Box Number is Not Acceptable)
 OCALA, FL 34474 i
ki City Zip Cod
¥ i FL l ip Code

‘8. The above named entity submits this statemant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad Egenl,
Y

" SIGNATURE B
mm.muwfdmarqaumwammumm. {NCTE: Regrstered Agen! signiature requared whon reinstating) DATE
R ) . i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 ;;-?e will be $550.00 Trust Fund Coniribution, a Added to Fees
ha
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt D [ Delete THLE : BThange [ Addilion
NAME LAWTON, SUZANNE HAME Lpwren Sutounmt
STREET ADDRESS | 805 S MAGNOLIA AVE STE D srET eSS (33 ) PBuStrncins PAvisut
civ-5i-2P | OCALA, FL 34474 on-sizr | PDarp REacy F 33IYIo
TMMLE O Dalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-51-2P
TIILE [ Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-53-7P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.51-7P
TmE ] delete TATLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-51-2P CIY-51-2P
TITLE O pelete TITLE [ Change  {] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI1-2P

12. | heraby certity that the information supplied with this liling doas not qualify for the exemption stated in Section 1 19.07%3}0), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee ggpowaraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an adgregh, with all otherike empowared.
SIGNATURE: ‘ < gton  4-6-05

[PTYPED OR PRIEFTE ; Date Dayums Phone #




