FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000045166 x 04-21-2004 90019 001 ***150.00

1. Entity Name

QAPA MANAGEMENT COMPANY

Principal Place of Business Mailing Address ..;n::f:_"’ d __' e "
255 S. ORANGE AVE. 255 5. ORANGE AVE. TRy
FIRSTATE TOWER, SUITE 800 FIRSTATE TOWER, SUITE 800 Fle g
ORLANDO, FL 32801 ORLANDO, FL 32601

NN

04192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R e
59-3253061 Mot Applicable

5. Cerlificate of Stalus Desred  [] $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

MACKINNON, ALEXANDER C

255 5. ORANGE AVE. D® NOT WH“TE
FIRSTATE TOWER, SUITE 800

ORLANDQ, FL 32801 HN THHS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name ot registerea agent and title if applicabie. {NOTE: Registered Agenl signatuie reguired wnen remslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. () Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DPT
MAME MACKINNON, ALEXANDER C

STREET ADDRESS | 255 5. ORANGE AVE., FIRSTATE TOWER, #3800
CITY-ST-21P ORLANDO, FL

TITLE DVPS

NAME FORREST, TRACY S
STREET ADDRESS | 227 CIRCLE DR,
CITY-5T-2IP MAITLAND, FL

THLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. { hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accyfalg and thal my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver g1 trustee empowered 1o exfcuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment an address, with all othgf dkglempowered.

SIGNATURE: ® 4. /3. ¥ 8517 . BY3 . 730

SIGNATURE ARD TYPED OR PRINTﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone k&




