FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1320 Secretary of State
1. Entity Narme 05-19-2003 90218 028 ****]1 .25
QAKS CLUB CORPORATION
Principal Place of Business Mailing Address
301 MAC EWEN DR 301 MAC EWEN DR
OSPREY FL 34229 OSPREY FL 34229
us us
s v RN R
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59.2369514 Applied For
Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ f‘g'gg‘ lﬁfe‘i‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narme
KRNOK’ JM - o Strest Address (PO. Box N-um;aer is Not Acceptable)
500 AUSTRALIAN AV S
CLEARLAKE PLAZA SUITE 600
WEST PALM BEACH FL 33401 City FL [ ZpCoce

l\ﬂ!_v

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Slignature, typed or printed name of registerad agent and title if applicabla, INOTE: Registerad Agsnt signature reguired when reinstating) OATE
, 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees . | Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VPD K [ Delete THLE PD m’cnange (3 Addition
NAME JOHNSON, JAMES NAME
STREET ADDRESS | 301 MAC EWEN DR STREET ADDRESS
CITY-$7-21P OSPREY FL 34229 OITY-S7-21P
me Sb O oetets TMLE [J Change [ Addition
NAME HARDMAN, JODI NAME
STREET AD0RESS | 301 MACEWEN DR STREET ADDRESS
CiTY-51-7IP OSPREY FL 34229 CITY-ST-7iP
TILE ) [0] L _ [0 Delere TITLE L ~ Olchange [T Adciticn
e~~~ LEONARD; KRYGOWSKI™ ~ e '
sTReeT ADDRESS [ 301 MAC EWEN DR STREET ADDRESS
CITY-5T-2IP OSPREY FL 34229 CITY-5T-2IP
TILE PD M Delete NLE [1Change [ Addition
NAME SCHEPPELE, KENNETH NAME
STREET ADDRESS | 301 MACEWEN DR STREET ADGRESS
CITY-ST-2IP QSPREY FL 34229 CITY-5T-2IP
TITLE D [ pelete TILE Ol Ghange [ Adaition
NAME GOBLE, GARY NAME
sTReer aDDRESS | 301 MACEWEN DR STREET ADDRESS
CITY-5T-2IP OSPREY FL 34229 CITY-ST-7IP
TITLE D O Delste TILE VP_D Change [ Addition
HAME HARRINGTON, JAMES NAME
STReeT ADDRESS | 301 MACEWEN DR STREET ADDRESS
CITY-ST-2P OSPREY FL 34229 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: G AD I Do URED

SIGNATURE AND TYPED ORPRINTED N, SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #

CR2E037 (10/02)



