2004 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) FILED

DOCUMENT # Pa50000987972 Feb 06, 2004 08 :00 AM
1. Entity Mame Secretary Of State
QAK BEND VILLAGE INC.
Principal Place of Business Mailing Acidress
21271 HWY 40 W 21271 HAY 40 W
LOT 11 LOT 11
DUNNELE ON FL 34431 DUNNELLON FL 34431
us us
i s IR MR
Sune, Apt #, efc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Mumber Apohed Far
58-3356122 Mot Applicable
& Cauntry 2m Cauntry 5. Certificate of Status Desired .} ?i‘;esqgg:éﬁc‘nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameg
E{G}%h:' gllj Sé%l\sl UT ST Street Address (P.O, Box Number is Not Acceplable)
DUNNELLON FL 33431
City FL rZip Code

8. Tre above named entily submits ths statemend for the purpose of changng its registered office or registered agent, or both, in the State of Florida | am familiar wath, and accept
the obligations of registered agent, -

SIGMNATURE

Signaluie Iyped o prnted name of regslered anen! and Tike f apphoabie NOTE Reqrstered Agent sgnalure required whon refnsialing) . DATE
13
FILE NOW1 FEE IS $150.00 9. Tlection Campalgn Financing $5.00 may 8o
Afier May 1, 2004 Fee will be $550.00 ' Truss Fund Contrbution. I hided 1o Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TE D O Detete TIRLE UAGOD: 2 ] Change [ Adgitien
NAME PALMER, PERRY S HAME
’ el bt I
STREETADDRESS | 21271 HWY 40 W J SUREET ADDRESS 02706704 81315’3 025 150,18
COY-ST-2P DUNNELEGN FL Cive-S1- 49
TLE S 3 Datgte SILE ) Change 3 Adaition
MAME PELMER, LISA M HAME
STREET ADORESS {21271 HWY 40 W LOT 11 STRCET ADDRESS
CHTY-ST- 7 DUNNELLGON FL CiTY-ST- 260
TILE VP 7 Datate TRE O change [ Addition
WANT PALMER, HOWARD W. HAME
STREET ADBRESS {2121 HWY 40 W LOT 11 STAFET ADDRESS
CiTY-§T-Z% DUNNELLON FL 34431 CivY-§T-2IP
IRE T 1 Detete TTE 1Change  [] Additien
NAME PALMER, BERNICE M. NAME
STREET ADDRESS | 21271 HWY 40 W LOT 11 SIREET ADDHESS
CiTy- ST 29 DUNNELLON FL 34431 GHEY . 5T- Zip
THRE £ Deee HILE [ ehange [ Addition
NAML NAME
STREET ADBRESS SIRCET ADDRESS
CITY-ST- 77 CITY. ST 2P
THLE - - - Clpetele iitta [ Change [ Aadition
MAME NAME
STREET ADDRESS . . STREET ABDRESS
CifY-ST- 20 £IFv-ST- 2P

12. | hareby cerlify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas, | further certify that the information
indicated on this reporn or supplemenial report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon o the recewver of rusiee empowered 1o execule this report &s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 o7 Block 11
changed, or on an aitachment with an address, with ali other ke empowered. LiSA
L IR

SIGNATURE: 44

AL R I R ALY TR YR VB DSOS 3L R YT T i £ S . sy Y




