FILED

Mar 08, 2006 8:00 am
2006 FOR EROFIT CORFORATION Secretary of State

DOCUMENT # P94000005986 03-08-2006 90167 020 ***150.00

1. Entity Name

MINNEOLA QAKS DEVELOPMENT CORPORATION

upanes-

Principal Place of Businass Mailing Address
700 ALMOND ST P.0. BOX 120188
CLERMONT, FL 3471 CLERMONT, FL 34712-0188

720 ALMOND STREET

Suite, Apt. #, etc, Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . Applied For
ONT FL 59-2044368 Nol Appicabie
Zip 34—’7“ cuntry Zip Country 5. Cerificate of Status Desired O ?g.;:lﬁgﬁional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -
Name
LANGLEY, RICHARD H _ AddSﬁ F{?BE S
700 ALMOND ST reet Addr -Bax Number is ot Accepigble)
CLERMONT, FL 34711 20 RLmoWDd  STREET
: Y CLERIMOVT FL | "%

B. The above named entity submils this statement for the purpose of changing its reqistered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigrakwe, lyped or primed arne ol registered agent and Btle it applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added (o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
TLE PD [ Detete TIILE A-w‘zgss @ H’ﬁk)éf am_y H IE’Change 1 Addilien
NAME LANGLEY, RICHARD H NAME
STREET ADDRESS | 700 ALMOND ST STREET ADDAESS '720 A’ng A.’D STﬁEE T
arv-stze | CLERMONT, FL 34711 orre-S1-2F OLELMONT . Fi- 34T
TITLE ) Delete TILE ’ [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE 3 Delste TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S§1- 7P
TILE 7 Delete TnE [Jchange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-7IP
TIILE [ elete TILE [ change [ Addition
NAME NARKSE
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TiiLe ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2p

12. | hergby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportisyrue and accurate and that my signatureé shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee §

PRED B LANGIEY  B-2-0 (352) 394-2223

A
SIGNATURE ANG TYPE OR PRINTED NAME OF smmnyu{ OR DIREGTOR Date Daytime Phore ¢




