2005 FOR PROFIT CORPORATION

- ‘ANNUAL REPORT (AR) = FILED

DOCUMENT # P02000057810 Apr 27,2005 08:00 AM
. Entity N
1. Endy Name Secretary of State
QAK CREEK CROSSING, INC.
Principal Place of Business ~ Mailing Address
27567 GROVE RD 27587 GROVE RD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
i =T AV RITE VAR
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4, FEI Number | Applied For
- 90-0037221 | [NotApplicable
Zip Country Zip Country 5. Cerlificate of Status Desired ) gi‘gg&?edgmnal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
MName
yzpégzégll\%—( .f-EmEBEACH ROAD Street Address {P.O. Box Number is Not Acceptable) . o
BONITA SPRINGS FL 34134 : o B—
City FL | Z-lﬁde T

8. The above named antity submits this statement for the purpose of changing-its registered office or registerad agent, of both, in the State of Flerida. | am famikar wim;ndra'oicépt
the obligations of registered agent.

SIGNATURE : =

Signatura, lypad oF priited name of ragistersd sgent a-nd tlle F soplcable [NOTE Ragistered Agent signatura raquired when reinstaling) DATE
e -
FILE NOW!UI FEE IS §15000 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will Be $§550.00, - Trust Fund Contribution. [  Added to Fees

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete 10 ] Change [ Addition
NAME MANZ, VICKIE NAME HONOOO333844
SIREET ADDRLSS | 27067 GROVE ROAD STREET ADDFESS M4 4270550021 -006 15000
CY-§7-21P BONITA SPRINGS FL 34135 CIY-Si-21P -
IiLE O Delete HLE Tl change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY.S1.2IP
WILE Cloclete  § TE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CHIY-ST-21P
TITLE O peiete i O Cﬁanﬁé [ Additien -
MAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-S1-7IP ¢y 5. 7P
TITLE [L] Delete BELE O Change  [] Addition
NAME NAME
STREFT ADDRESS STREET APDRESS
CITY. §1.70p CITY-ST- IF
TIg [ Delete il [ change [ Addition
NAME NAME
CTREET ADGRESS - STRECT ADDRESS
CTY-ST-Zip GIY-ST 7P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my nhama appears in Bleck 10 of Block 11 if
changed, or on an 3 byt dress, with all other like empowered

il Rl
SIGNATURE; beffe oz, 7’@4{ @m@ GG TGS

D OR PAINTED NAME OF SIGMNING DFFICER OR DIRECTOR Bayume Phona §




