FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P94000045166 Secretary of State

1. Entity Name
QAPA MANAGEMENT COMPANY

Principat Place of Business — Mailing Address

255 S5, ORANGE AVE. ] 255 5. ORANGE AVE.
FIRSTATE TOWER, SUITE 800 FIRSTATE TOWER, SUITE 800
<ORLANDO, FL 32801 ORLANDO, FL 32801

LR T

01122005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy FopTeaFo

58-3253061 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired v
B Fee Required

6. Name and Address of 0u;mni ﬁ;gigtered-Ain;t . e

MACKINNON, ALEXANDER C -
255 8. ORANGE AVE. Do NOT WRITE
FIRSTATE TOWER, SUITE 800

ORLANDO, FL 32801 e IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State 6f Florici:!a.r L am fariliar with, and accept
the abligations of registered agent.

SIGNATURE : . : i _ .
Signalure, typed or printsd nama of registered agent and title T anplisatle. (NOTE. Ragistered Agen! signature reguired when reinalating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Canfipaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Added to Faes
10. OFFICERS AND DIRECTORS I -
e DPT o B — -
NAME MACKINNCON, ALEXANDER C

STREET ADDRESS | 255 5. ORANGE AVE., FIRSTATE TOWER, #800
CiTy-51-2IP ORLANDGC, FL

e DVPS
HAME FORREST, TRACY & OGN A2 RS

STREET ADDRESS | 221 CIRCLE DR. ATAM-3001 7-013 150,00
GITY-ST-2IP MAITLAND, FL o . . -
TITLE

NAVE

o e | DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CrrY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(!), Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental péport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trus mpewered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ess, with all ather like empowered.,

SIGNATURE: - ] ) aopS el ptsTaes

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




