SN

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT # 770129

1. Entity Name
QAK FORREST CONDOMlNIUM ASSOCIATION, INC

AN

08-03-2004 90002 018 ****g]1 .25

Mailing Address

1515 FORREST NELSON BLVD
PORT CHARLOTTE, FL 33952

Principal Place of Business I

1515 FORREST NELSON BLVD
PORT CHARLOTTE, FL 339852

54066313

AR

07082004 No Chg-NP CR2E037 (10/03)}

4. FE! Number
59-2345677

.|_ 5. Certificate of Status Desired

Applied For
Not Applicable

0 $8.75 additional

:Foo.Roguirad:

6. Name and Address of Current Registered Agent

HANKIN PERSON,DAVIS MCCLENATHEN,DARNEL
1820 RINGLING BLVD
SARASOTA, FL 34236

BO NOT WRITE
~IN THIS. SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both‘ in the Stale 01 Florida. l am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, .r.yp?d o printed name of registered agent ardd title if applicable. ,
R .

(NOTE: Registered Agen signature raquired when reinstating) DATE

Filing Fee Is $61.25

Due by Sthembor 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

- $5.00 May Be

Added to Fees

10. ‘ OFFICERS AND DIRECTORS !
TITLE Ly
NAME PF\UL. DRE!T\IM\)M

STREET ADDAESS | 1515 FORREST NELSON BLVD,. R-10 )

CITY-5T-2P PORT CHARLOTI'E, FL 33952
TILE D v ¢
NAME WILLIAMS HOWARD

STREET ADDRESS | 1515 FORREST NELSON BLVD., A-201
CITY-ST-2p PORT CHARLOTTE.—FL 33952

_TmE, 3]

U ——— . —
NAME BRIGHT RUSSELL
STREET ADDRESS | F-201 1515 FORREST NELSON BLVD

CiY-$7-2P PT CHARLOTTE, FL. 33952
TIMLE p =
NAME A @.QRR UTHERS

STREET ADDRESS | 1515 FORREST NELSON BLVD N-205

om-st-2¢ | PT CHARLOTTE, FL 33952
TMLE or
NAME REMMEL¥, DONALD

STREET ADDRESS | Q-203 1515 FORREST NELSON BLVD

orest-ap | PT CHARLOTTE, FL 33952
mE b
NAME ELEARORU-ODEREMPT

STREETADDRESS | M .33 #1515 FORREST NELSON BLVD
GITY-5T-2P PORT CHARLOTTE, FL 33952

/

SIGNATURE:X

[ teaianen

Yy

[-27-04 _ 490-777-5504

BIGNATURE AND TYPED iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




